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The surface of the 
Wipla Microswage is 
smooth and hard, assur- 
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WIPLA Microswage 


NEW TYPE OF SWAGED METAL BASE 


(An American Product) 


Bubp your practice with the New Microswage Wipla. It is constructed 
with the most modern precision methods known to dental science, providing 
an adaptation to master model and mouth tissue that is microscopic in detail. 





Each genuine Wipla Base—Microswage or Double Layer Standard— 
bears the Wipla imprint on the saddle area. You will receive the com- 
pleted denture in the attractive Wipla sealed box furnished for your 
protection. 
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Ask your Laboratory for information 


AUSTENAL LABORATORIES {0C. 


5932 Wentworth Avenue, Chicago 
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Chicagok Professional Contor 


Location, improvements, and the untiring service and accomplishments of 
leading professional men have given The Marshall Field Annex the reputa- 
tion through the years as “Chicago's Professional Center.” 


If you aspire to serve your patients better, to offer them the convenience, 
prestige and modern scientific advantages of this great medical and dental 
center, arrangements can be made to meet your most exacting requirements. 
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COMPANY ANNEX BUILDING 
Office of the Building Suite 1206 
25 East Washington Street + Phone: State 1305 





{I Advertisements 





A Superior Silicate for Tooth Restorations 


S. S. WHITE FILLING PORCELAIN | 


IMPROVED 





In points of life-like colors, ex- 
ceptional strength, high resist- 
ance to wear and mouth acids, 
stability in color, easy mixing 
and insertion technique, S. S. 





White Filling Porcelain Im- 
proved represents the greatest 
development in silicate cements 


to be recorded in many years. 








8 * 2 PACKAGE 1 — Guide (completely ster- 


8 Tooth Color Powders that will match 9 1 Powder Measure 

out of 10 average cases without blending All in a convenient, 
2 Bottles Liquid compartment, card- $9 16 4 
1 Tube Filling Porcelain Lubricant board box PRIcE 

Cabinet is finished in standard equip- 8 Tooth Colors that will match 9 out of 
ment colors: cream white, ivory tan, nep- 10 average cases without blending j 


tune green, black and mahogany. Specify 
finish when ordering. 


Modifying Colors 
Bottles Liquid 
Bottle Cavity Lining and Varnish ; 
Bottle Solvent 
S. S. White Agate Spatula No. 42 

S. S. White Mixing Tablet No. 6 


D. E. Filling Porcelain Instrument No. 
1, TARNO 
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1 Tube Filling Porcelain Lubricant : 
1 Box (50) Celluloid Strips No. 2 







1 Filling Porcelain Improved Color ; 
Matching Guide (Completely ster- 
ilizable ) 


1 Powder Measure 


Price $3600 








THE S. 8S. WHITE DENTAL MFG. CO. 


55 E. Washington Street Jefferson and Fulton Streets 
Chicago, II. Peoria, Ill. 
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“The time of caution is past when we 
are in the midst of evil.” —SENECA. 
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EVENTUALLY eee 
Why Not Choose The Best Now? 


(mouth and laboratory tested and proved) 


HARPER'S AMALGAMS AND 
MODERNIZED AMALGAM TECHNIC 








ARE GUARANTEED to make the highest test average of permanently 
strong, non-leaking amalgam fillings, under all of the variables of 
different amalgams or amalgam procedures. 

s 


$1.60 per ounce; or, save 20 cents 
per ounce and buy 5 ounces for $7.00 


Your dealer will supply you, IF YOU DEMAND IT, or inclose check or money 
order and address: 


Dr. Wm. E. Harper, 6541 Yale Ave., Chicago 
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“AFTER” PICTURE 
“After” picture showing correction of peg laterals made with Cassill’s 
Baked Porcelain Jacket Crowns. 


See last month’s Journal for “before” picture of 
this case. 


Case No. 3 “before” picture will appear next 
month. 
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VACATION! 


* DOCTORS always advise VA- 
CATIONS for others. ..WHY is 
this not good advice for YOU? 


* Think of the renewed VIM and 
VIGOR and VITALITY for the 


hard grind next winter after a 
REAL VACATION. 


* Take the TRIP that you have 
promised yourself and family ! 


* ...AS FOR THE MONEY ? 


One or two fair sized CON- 
TRACTS discounted with us 
...1S THE ANSWER! 





PROFESSIONAL ACCEPTANCE CO. 


“We pay your patients’ bills” 


FRANKLIN 2090 55 E. WASHINGTON STREET 


Not affiliated with any other company 
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TORQUE RESISTING 
BRIDGES 


Lochhead Torque-resisting bridges. 
with their hidden precious metal 
framework, resisting the strains and 
stresses © mastication, act like 
shock absorbers on your car. 


They fit comfortably in the mouth, 
performing their mechanical func- 
tion as smoothly 4s nature's origina 


Torque-resisting bridges have won 
a name for themselves from both a 
utilitarian and esthetic standpoint. 
One glance at the beautiful, trans: 
lucent porcelain will convince the 
most discriminating that Lochhea 
Porcelain is truly an exact counter 
part © nature. 
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Has such an instance confronted 
Youft Crescent Webbed Polishers 
definitely retain abrading fluids. 
They provide rapid ease of cleans- 
ing action and avoidance of “un- 
forseen spray baths.” This Web 
retention assures a greater, more 
effective polishing surface. The 
Polisher cup automatically con- 
forms to contours of teeth... is 
strong and pliable, powerful, 
smooth and gentle. 40c a Doz. or 
$4. a gross. Write for your FREE 
sample today. 































Locate in one of these neighborhood Pro- 
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GARFIELD PARK BUILDING 
4010 West Madison Street 





THE LAKE AND MARION BUILDING 
137 North Marion Street, Oak Park 
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For further information see Henry F. Darre, Mgr. 
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INVARIABLE 


In the Bureau of Standards in Washington, encased in glass and placed 
in a room where the temperature never varies, there is a bar of steel... 
exactly one inch long. 


Accurate in its measurements to a degree that is measured in millionths 
of an inch, it is the invariable standard by which every foot-rule, yardstick 
and tape measure in the United States may be judged. 

Here at the PITTSFIELD we have invariable standards of management 
and service. Working with a carefully trained personnel, under expert and 
painstaking supervision, all the myriad services of the world’s most modern 
professional office building function smoothly, efficiently, unobtrusively. 

The result is evident in the satisfaction of our tenants and their clientele. 


The PITTSFIELD is rightly considered the criterion by which all other build- 
ings may be judged. 


If your lease is coming up for consideration why not investigate the many 
unique advantages we have to offer? ) 


THE PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the : 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. ' 
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In the passing of Doctor Charles 
Nelson Johnson, the Illinois State Den- 
tal Society was bereft of its most be- 
loved, faithful and influential member, 
the dental profession of its most promi- 
nent and loyal worker and dentistry of 
its greatest champion. 

Dr. Johnson, on Saturday, July 16, 
after a busy morning spent at his desk, 
was stricken with a heart attack. He 
never regained consciousness and peace- 
fully passed away about three o'clock 
Sunday afternoon, July 17, 1938, at his 
home, 6118 North Sheridan Road, Chi- 
cago, Illinois. 

Dr. C. N. Johnson was born on a 
farm in Brock Township, Ontario 
County, Ontario, March 16, 1860, the 
son of Winthrop and Laura (Moore) 
Johnson. He was educated at the Port 
Perry School. Upon graduation from 
high school, he was indentured for five 
years to Drs. Patterson and Fenton of 
Port Perry, men of high professional 
attainments and skillful in all branches 
of dentistry. Under such tutelage, 
young C. N. made great progress, and 
at the end of his indentureship, in 1880, 
immediately matriculated in the Royal 
College of Dental Surgeons in Toronto. 
In those early days, a young man who 
had been indentured for five years was 
allowed to take the required two years 
of dental college work in one, provided 
he passed an examination to show that 
he was qualified for such consideration. 


This C. N. did, and in 1881 he gradu- 
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ated with high honors, being the Gold 
Medalist of the class. 

After graduation the young dentist 
looked around for a suitable location, 
determined to start right out on his 
own. After some investigation he se- 
lected the thriving town of Colling- 
wood, located on beautiful Georgian 
Bay. Here he remained until 1884, 
building up a splendid practice’ and es- 
tablishing himself as one of the town’s 
outstanding citizens. In less than two 
years after locating in Collingwood he 
decided to take the most important step 
in a man’s life, to marry. While he was 
gaining knowledge and skill in the Port 
Perry office he lost his heart to Miss 
Fannie Patterson, the charming daugh- 
ter of his preceptor, Dr. Patterson, and 
on March 7, 1883, he married the 
sweetheart of his boyhood days. It was 
not long before the ambitious young 
dentist, with a vision of the future, con- 
cluded that a small town had its lim- 
itations. At that time the advice of 
Horace Greeley, “Go West Young 
Man,” was heeded by young Canadians 
as well as by young Americans, and 
C. N. sold his Collingwood practice 
and with Mrs. Johnson moved to Chi- 
cago, the metropolis of the Middle 
West. Here their two daughters, Mig- 
non and Nelyon, were born. 

On arrival in Chicago he immediately 
matriculated at the Chicago College of 
Dental Surgery, and, as he already had 
his Canadian degree, it was necessary 
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for him to take but one year’s work. 
He graduated with the dezree of D. D. 
S., in 1885. Shortly after graduation 
he was appointed to the teaching staff 
and became associated with two of the 
great dentists and teachers of that time, 
Drs. G. V. Black and George H. Cush- 
ing, in the department of Operative 
Dentistry. In 1890, Dr. Johnson was 
elected full professor and head of the 
department of Operative Dentistry, and 
in 1891, Dean of Men. These positions 
he held up to the time of his death— 
over fifty years of continuous service 
with a record of never disappointing a 
class, except when he was ill or out of 
the city. 

In its early years the Chicago College 
of Dental Surgery was affiliated with 
Lake Forest University. The officers of 
the University, recognizing Dr. John- 
son’s scholarly attainments and teach- 
ing ability, conferred upon him in 1897, 
the honorary degree M.A. Later the 
College became the dental department 
of Loyola University, and this institu- 
tion in 1924 conferred upon him the 
degree LL.D. Much as Dr. Johnson 
appreciated the honors already given 
him, it remained for his old Alma 
Mater, the University of Toronto, to 
fill his cup of honors to overflowing, 
when during the memorable meeting of 
the British Canadian and Ontario 
Dental Societies held in Toronto in 
May, 1932, a special convocation was 
held, at which the degree of LL.D. was 
conferred upon him by this University. 

It was not long after graduation that 
Dr. Johnson’s ability as a writer was 
recognized, and in 1893 he was ap- 
pointed editor of the Bur, the Chicago 
Dental College Alumni journal, and 
also, for one year, as editor of The 
Dental Review, the leading dental 
magazine of the West. He afterwards 
edited the latter publication from 1902 


to 1919. He was editor of the Journal 
of the American Dental Association 
from 1925 to the time of his death. Dr. 
Johnson was one of the most prolific 
contributors to the literature of dentis- 
try. It would take many, many pages 
to record the titles of his essays, letters, 
editorials and discussions. He occupied 
a prominent place among the authors of 
our profession. His text-books, Filling 
Teeth, 1900, Success in Practice, 1903, 
and Operative Dentistry, 1908, are 
read and studied throughout the dental 
world. Yet, in spite of his many pro- 
fessional responsibilities, he found time 
to write story and verse. Among these 
were, The Adventures of Hal Byrne, 
The Little Cannuck, The Hermit of 
the Nonquon, Poems of the Farm and 
Other Poems, The Hand Clasp and 
many magazine articles. 

Dr. Johnson was an honorary officer 
of two International Dental Congresses, 
an honorary member of the Societe 
D’Odontological de Paris and La 
Federation Odontologica Venezolana, 
and an honorary life member of the 
Ontario Dental Association and of 
many State and other dental Societies. 
From the day he graduated he was a 
leader in the work of organized 
dentistry. He was a past-president of 
the Alumni Association of the Chicago 
College of Dental Surgery, the Chicago 
Odontological Society, the Chicago 
Odontographic Society, the Chicago 
Dental Society, the Illinois State Dental 
Society, the American Dental Associa- 
tion, the American College of Dentists 
and the American Association of Dental 
Editors. He was for three years the 
representative of the Eighth District on 
the Board of Trustees of the American 
Dental Association. He was Grand 
Master of Chicago Auxiliary and a 
Past Supreme Grand Master of Delta 
Sigma Delta Fraternity, a member of 
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Omicron Kappa Upsilon, honorary den- 
tal fraternity, and Fellow of the Amer- 
ican College of Dentists. He was also a 
prominent and active officer and worker 
in the American Association of Dental 
Schools. 

Dr. Johnson had many special and 
distinctive honors conferred upon him. 
Among them were the Jarvie Medal in 
1915 by the New York State Dental 
Society, a bronze bust of himself in 
1925 by the Alumni Association of the 
Chicago College of Dental Surgery, The 
Jenkins Medal in 1926 by the Connecti- 
cut State Dental Society, a bronze bust 
of himself in 1929 by the Oklahoma 
State Dental Society, another bronze 
bust of himself by his friends in Canada 
in 1930—this was on the occasion of 
his seventieth birthday—the same year 
the Alumni Association of the Chicago 
College of Dental Surgery Dental 
School of Loyola University presented 
him with a bronze plaque, and in 1936 
the Callahan Gold Medal Award from 
the Ohio State Dental Society. 

On the fortieth anniversary of his 
professional service he was tendered an 
outstanding banquet by the Chicago 
Dental Society—and on his fiftieth 
anniversary of membership, the Illinois 
State Dental Society honored itself by 
tendering to this noble and greatly be- 
loved man an appropriate testimonial 
dinner. The American Dental As- 
sociation had planned to have Dr. John- 
son as its honored guest at the coming 
meeting in St. Louis. 

Dr. Johnson’s busy and productive 
life is indeed an inspiration. No man 
contributed more toward the ethical and 
professional uplift and advancement of 
the dental profession during the past 
fifty years than he. Surely it can be 
said that any man who has made such a 
record has given the fullest measure of 
service to humanity. 
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Dr. Johnson possessed a_ brilliant 
mind, a charming and happy person- 
ality and was an outstanding and force- 
ful character. His greatest delight was 
to be with his family and friends, and, 
though suffering his greatest loss in the 
passing of his dear wife in 1918, he con- 
tinued to keep up his home; here his 
daughter Nelyon (Mrs. John R. Dew- 
son) and her husband lovingly cared for 
him. Hosts of his friends were enter- 
tained in this beautiful home and for 
many years his birthday was celebrated 
there with the Odontological Society of 
Chicago as guests, enjoying a sumptuous 
birthday dinner and a most delightful 
evening. 

Dr. Johnson’s friends were legion and 
could be counted in all parts of the 
world. In 1912, accompanied by his wife 
and daughters, he crossed the Pacific to 
Australia to be the guest of the Aus- 
tralian Dental Congress. He also ap- 
peared before many of the dental so- 
cieties there. We have had numerous 
visitors from that far-off land since 
then, and they all tell us that no one 
ever inspired and stimulated them as he 
did with his scholarly papers and stirring 
addresses. 

He often recalled with keenest pleas- 
ure reminiscences of that trip and 
especially of the friendships made in 
Australia and New Zealand. He also 
had many friends in Japan, and he 
treasured the numerous tokens of art he 
received from them. He loved to return 
to his old home in Canada and there 
visit his relatives and host of friends. 
For many years he traveled extensively, 
always in the interest of the profession 
he loved. One of the thrilling expe- 
riences of his travels was making his 
way with his family, safely, out of Paris 
at the time of the declaration of the 
World War. Only a few weeks ago 
he was in Vancouver, B. C., where he 











was the guest of the Pacific Coast 
Dental Conference, and just two days 
before his death he returned from Kan- 
sas City, where he addressed two meet- 
ings and was the guest of honor at a 
banquet. On his return he did the 
writers honor by “calling up” and, 
in his characteristic enthusiastic man- 
ner, extended greetings from western 
friends and reported on the splendid 
meetings and fine treatment he had en- 
joyed. He seemed to be in_ perfect 
health and exuberant in spirit. 

This great, kind hearted, modest man 
was a lover of the glories of nature; 
the plains, the lakes, the mountains, the 
sea and the changing seasons all. had 
their charm for him. A haven of de- 
light was Mr. Dewson’s summer home 
on Crabapple Island in Fox Lake. Here, 
with his family, from early spring until 
after the first snows of winter, he spent 
every week-end that he possibly could. 
Here he did most of his editorial writ- 
ing. He dearly loved children and 
young people and in turn was loved by 
them. He was a great fancier of horses 
and dogs, and enjoyed telling of the 
horses he had owned and driven before 
the time of the automobile, particularly 
of a horse “Nellie” that was his favorite. 
A fine horse or pictures of fine horses 
always caught his eye and he would 
pause to point out their good qualities. 
He delighted, too, in telling about the 
two splendid pedigreed German Shep- 
ard dogs at his home, of their pranks, 
loyalty, devotion and almost human in- 
telligence. 

Dr. Johnson was a man of simple 
tastes in all things, happy and contented 
in his surroundings. He enjoyed stories 
of animal life, folk lore and biography. 
A short time ago he picked from Dr. 
Anthony’s book shelves a copy of 
Aeneis Africanus, a classic of the deep 
south, and reread it with many a 


Charles Nelson Johnson 





293 


chuckle. He recently read the life of 
that great surgeon, the late Dr. John B. 
Murphy of Chicago, and enjoyed re- 
calling contacts with the many medical 
men of note whose professional lives 
were interwoven with Dr. Murphy’s 
and his own. Seldom a day passed that 
he did not speak of the late Drs. Tru- 
man W. Brophy, G. V. Black, George 
W. Cook and others of his many col- 
leagues. He worshipped the characters 
of Jesus Christ and Abraham Lincoln 
and pronounced them the two greatest 
men the world has ever known. 

He was a lover of the plays of Shake- 
speare, especially when presented by 
stage talent worthy of the immortal 
lines. He delighted in telling of Ellen 
Terry’s portrayal of Portia. Miss Terry 
was a patient and close friend of Dr. 
Johnson and the two maintained a de- 
lightful correspondence for years. One 
of his favorite stories of her was, that 
while in his dental chair one day, she 
seized his shade guide and declared she 
would wear it as a necklace in her role 
that night, which she did. 

For fifty-three years Dr. Johnson was 
on the faculty of the Chicago College 
of Dental Surgery. He inspired thou- 
sands of its graduates with his eloquence. 
“My boys”, as he termed them, were his 
closest friends. With his wonderful 
faculty for remembering names and 
faces, he could call a very large per- 
centage by their first name. He never 
permitted himself to lose track of his 
“boys” after they left college. Likely no 
teacher lives who has a greater corre- 
spondence than did Dr. Johnson; he re- 
ceived hundreds of letters a year from 
his “boys”, many seeking advice on pro- 
fessional, financial, domestic or political 
problems, and they all received courteous 
and painstaking replies written with his 
own hand. He was the recipient, at 
Christmas time and on birthdays, of 
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many scores of cards and letters, every 
one of which he personally  ac- 
knowledged. And when he received 
notice that any of his “‘boys” had opened 
an office or had married or that a 
“blessed event” had occurred in the 
home, he likewise would send a charac- 
teristically sweet note to gladden their 
hearts. 

Promptness was a religion with Dr. 
Johnson. The first bus that came to the 
loop in the morning from the north side 
brought him to his office. He laughed 
many times over the response of his 
office assistant to a patient who had 
asked her what time Dr. Johnson 
reached his office: “Don’t ask me’’, she 
said, “and don’t ask the elevator boy— 
ask the night watchman”. 

No man possessed a keener devotion 
to duty than Dr. Johnson. He never 
missed a single meeting of the Illinois 
State Dental Society since he became a 
member, attending fifty-three annual 
meetings, a record that no other mem- 
ber ever paralleled. He served the so- 
viety in every important position and 
office and always contributed to the 
literary program with a fine essay, force- 
ful discussions and in his younger years 
he gave many of the finest of gold foil 
clinics. He was ever a champion of 
gold foil. 

On the roll of departed members of 
the Illinois State Dental Society appear 
many brilliant and inspiring names that 
will be honored to the end of time. 
Among the foremost will be that of 
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Charles Nelson Johnson, for he was 
not only a great and successful dentist, 
a loving husband and father, an ex- 
emplary American citizen, an outstand- 
ing author, teacher, and editor, and 
loyal friend of every right thinking in- 
dividual, but the most beloved man in 
the entire dental world. Our society has 
sustained an irreparable loss in_ his 
passing, but his magnificent record and 
sterling, lovable, manly character will 
ever be a beautiful memory and an in- 
spiration to us all. 

It was a happy privilege to have 
known Dr. Johnson and to have en- 
joyed his friendship. We are sure that 
every member of the Illinois State 
Dental Society and the dental profession 
everywhere deeply mourn our great loss 
and will join with us in extending 
deepest sympathy to his bereaved ones, 
his two daughters, Mrs. O. T. Carpen- 
tier and Mrs. John R. Dewson, of Chi- 
cago; two brothers, Dr. George W. 
Johnson of Blackwater, Ontario and 
Dr. John W. Johnson of Chicago; Mr. 
Carpentier and Mr. Dewson; and three 
grandchildren, Marjorie, Theodore and 
Charles Carpentier. 

Dr. Johnson lived to the ripe age of 
78 years. Funeral services were held 
at the Church of the Atonement, 5749 
Kenmore Avenue, and his mortal re- 
mains rest in Rosehill Mausoleum, Chi- 
cago. 


G. Walter Dittmar 
Donald M. Gallie 




















MEDICAL PROBLEMS IN DENTISTRY 


By Water W. Datitscn, M. D., D. D. S.* 


The title of this paper might reason- 
ably be transposed, reading “Dental 
Problems in Medicine” and be equally 
appropriate. In considering the various 
aspects of problems affecting the two 
professions, one is struck by the fact that 
satisfactory solution of these problems 
calls for the close cooperation of both 
dentist and physician and by the fact 
that this desired close cooperation is 
seldom achieved. 

It has been felt by most educators 
and practitioners that there is a wide 
gap between those two most important 
healing professions—Medicine and Den- 
tistry.! Thus the real problem is this 
unsatisfactory situation where, as 
LeRoy Miner has pointed out, “the two 
professions have built up _ separate 
languages” and “there is an endeavor 
to split the human body into unnatural 
divisions which are rigidly separated 
and must not be trespassed.” Satisfac- 
tory solution to this problem would lead 
to a great improvement in the treat- 
ment of those who are unfortunate suf- 
ferers of ailments calling for the serv- 
ices of both professions, 

As the situation now stands many of 
these patients are in a no-man’s land, 
passing from dentist to physician and 
back again without receiving the best 
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type of care which would result if both 
work together. 

The remedy lies in education; edu- 
cating the medical students in dental 
principles and educating the dental 
students in medical principles and co- 
operation; in more meetings of the type 
the Chicago Dental Society encourages 
in its “Medical Relations Section”; in 
promotion of such efforts as the “Com- 
mittee on Inter-Society Cooperation” of 
the Illinois Dental Society. The remedy 
also calls for the education of our col- 
leagues of the medical profession; those 
with whom we share offices and meet 
in daily contact; and in education of the 
laity in matters of dental and medical 
hygiene and health. 

All activities should be encouraged 
which will work to better correlate and 
harmonize the efforts of medicine and 
dentistry in education and in research 
and in the prevention and treatment of 
the problems confronting both profes- 
sions in daily practice. 

Lest these remarks give the impres- 
sion of criticism of the dental profession, 
it should be pointed out that medical 
education and medical practitioners are 
equally responsible for the unsatisfactory 
management of this problem. How 
often one sees medical students (and 
practitioners) display an astounding ig- 
norance of elementary dental principles 
and yet be fully informed in every other 
specialty. They are taught thoroughly 
the essential facts of eye, ear, nose, 
throat, urological, nervous, allergic, 
psychiatric and numerous other diseases 
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and specialties but little or nothing of 
the teeth or mouth. 

Frequently a dentist is called upon to 
act as arbitrator or judge, to decide 
whether a doubtful focus of infection 
should be eliminated; and he takes into 
consideration the state of the patient’s 
health. If the patient’s story is that his 
health is good, the dentist may feel that 
the tooth may be treated and retained. 
If, on the other hand, the patient ap- 
pears to be in poor health and especially 
if he is suffering from one of the ail- 
ments which he might feel is a result of 
focal infection, say for example, arthri- 
tis, then the honorable judge (the den- 
tal surgeon) condemns the tooth and 
seals its doom by extraction. Here we 
have an example of the dentist holding 
the key position governing important 
factors which influence the patient’s 
health and even his life. How tremen- 
dously important it is that he have the 
thorough conception of the principles of 
medicine needed for intelligent render- 
ing of such decisions. How important 
that he know how to cooperate with the 
physician in arriving at a correct de- 
cision. How important that the phy- 
sician should have a thorough concep- 
tion of the principles of dentistry and 
that he seek the advice and cooperation 
of the dentist. 

There are numerous links by which 
the diseases of the teeth and mouth are 
associated with the rest of the body. 
Lauder? has pointed out some of the 
routes by which oral lesions may cause 
disturbances in the body. Some of these 
follow. 

1. By direct invasion of adjacent 
tissues. As an example of this, one 
might cite cases where a maxillary sinus 
becomes infected from an abscessed root 
apex. Here is a problem that immedi- 
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ately concerns the field of the nose and 
throat specialist. Yet it has been shown 
that a great percentage of maxillary 
sinus infections originate from dental 
disease and should have the benefit of 
dental consultation. 

2. A second means by which dental 
disease may affect general health is 
through the channels of the blood and 
lymph streams. Through the blood 
stream may be carried the various toxins 
and bacteria which result in manifesta- 
tions of focal infection, of septicemia, 
and of pyemia. Through the lymph 
channels disease of dental origin may 
spread to adjacent lymph glands, pro- 
ducing the frequent complication of 
cervical lymph-adenitis. 

3. Thirdly, infection may be carried 
along the natural passages of the body 
such as the alimentary canal and may 
result in transmission of bacteria from 
oral tissues to other parts of the gastro- 
intestinal tract. As an example may be 
cited the opinion held by some authori- 
ties that ulcer of the stomach may result 
from the swallowing of pus and bacteria 
from a suppurative disease of the gums. 
Others point out the relationship of ul- 
cerative infections of the colon resulting 
from the swallowing of contaminated 
material from the mouth. 

A rarer but serious type of infection 
through a natural passage is that which 
occurs following the aspiration of in- 
fected materials from the mouth into the 
respiratory tract. As an example we 
may cite the cases of bronchiectasis and 
lung abscesses following aspirations of 
Vincent’s organisms during the course 
of an operation requiring a_ general 
anesthetic.® 

4. A fourth relationship of oral 
manifestations of disease to constitu- 
tional conditions occurs indirectly in 
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those situations where the common 
cause produces changes in the mouth as 
well as other parts of the body. For 
example, in the various blood disturb- 
ances, one almost invariably finds some 
characteristic symptom in the mouth. 
In the various disturbances of nutrition, 
of deficiency diseases, of endocrine dis- 
orders, changes affecting the field of 
the dental surgeon are found. In many 
of the infectious diseases, both acute and 
chronic, oral manifestations are of con- 
siderabla importance. In considering 
the subject of malignant diseases, the 
oral field is of vital interest, in all 
phases of prevention, of early recogni- 
tion and of treatment. 

From the foregoing, it is evident that 
there are ample opportunities for the 
development of problems which require 
for their satisfactory solution the proper 
application of all the medical and dental 
knowledge and skill available. 

The cases mentioned in the following 
paragraphs were used as illustrations of 
problems affecting both professions, in 
a course entitled “Principles and Prac- 
tices of Medicine” given to dental 
students in the University of Illinois 
College of Dentistry. This subject is 
taught by a lecture and didactic course 
to the third year students; and by clin- 
ical presentations to the fourth year 
students. Patients are selected from the 
wards and dispensary of the Research 
and Educational Hospitals in Chicago. 
Cases are chosen that have a special 
interest from a dental point of view. 
Some of these patients originally came 
to the physician, some first sought the 
dentist. Several originally presented to 
the dentist, then developed comtplica- 
tions and did not return to him. Instead 
they sought medical aid. The dentist 
was usually not aware of the end re- 
sult or outcome of the case. (See figures 
1 to 6). 


297 


Over 100 colored photograph slides 
were shown of the most interesting 
cases and attention was directed to the 
outstanding points of interest to the 
dentist. These included examples of 
the blood dyscrasias such as: 

Hemophilia showing massive _infil- 
trating hemorrhages into the floor of 
the mouth and neck producing embar- 
rassment of swallowing and breathing; 
pictures and x-rays of a method of ex- 
tracting without excessive bleeding in 
hemophiliacs by means of rubber band 
ligatures; hemorrhages into joints; pur- 
pura showing petechias on lips and 
tongue and bleeding from gums; lym- 
phatic leukemia showing enlarged cer- 
vical glands ; myelogenous leukemia with 
hemorrhage from gums and slough of 





Fig. 1. 
should have the benefit of a biopsy and tissue 


Suspicious growths in the mouth 


section examination to establish a correct 
diagnosis. A massive hemangioma of the 
buccal wall extending into the mouth is 
shown. This started as a small “birth-mark” 
and has progressively grown larger. When 
first examined, the appearance suggested a 
malignant tumor but the microscopic section 
gave the correct diagnosis. 
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soft palate; pernicious anemia showing 
atrophy of tongue. 

Examples of malignancy of the oral 
tissues were illustrated, among them: 
carcinoma of antrum involving the 
palate and alveolar process; sarcoma of 
alveolar process with exacerbation fol- 
lowing tooth extraction; carcinoma of 
retro-molar tissues in a 26 year old male 
treated with radium, followed by slough 
and hemorrhage requiring carotid artery 
ligation; basal cell carcinoma (rodent 
ulcer) with multiple lesions on lip and 
face with slow growth and no metas- 
stases; epithelioma of lip with recur- 
rence after removal and_ ulcerating 
metastases of supra-clavicular glands. 





Fig. 2. Another case emphasizing the need 
for tissue examination to establish a correct 
diagnosis. This case was first seen by a 
dentist because of swelling and pain in the 
upper molar region. Extraction of several 
teeth gave no relief and was soon followed 
by a very rapid growth of a tumor at that 
site. Microscopic section showed a vascular 
type of fibrous tissue malignancy. Treatment 
with x-ray and surgery did not prevent the 
progress of the tumor. 
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Scurvy, showing typical stomatitis 
and gingivitis, was demonstrated. 

Congenital lesions of unusual inter- 
est to the dentist were: congenital asym- 
metry of face and jaws, thyro-glossal 
cyst and fistula, macroglossia—true 
hypertrophy of tongue muscle, lymph- 
angioma of tongue, lymphangiectasis of 
neck and floor of mouth (cystic hygro- 
ma), true tongue tie—marked congeni- 
tal shortening of lingual frenulum in an 
adult. Multiple congenital defects in 
one individual: hare lip, absence of 
uvula, congenital hip discoloration, ab- 
sence of iris of eye, microphthalmus— 
small eye balls. Massive hemangioma 
of cheek. 

A classical example of exophthalmic 
goitre with severe reaction to epineph- 
rine (adrenalin) when used with novo- 
cain for dental anesthesia was demon- 
strated. 

The oral manifestations of Lues were 





Fig. 3. An ulcerating lesion of the hard pal- 
ate provided a difficult problem for diagnosis. 
This started as a swelling and soreness 
around the upper molar roots and was diag- 
nosed as Vincent’s infection. Diabetes melli- 
tus was diagnosed upon urine and blood find- 
ings and the ulcer was then thought to be 
on that basis. Later tuberculous cavities 
were found in the lung, the sputum contained 
tubercle bacilli and the final diagnosis was a 
tuberculous ulcer in a severe diabetic. The 
ulcer involved the bone of the palate produc- 
ing a slough and sequestrum and perforated 
into the antrum. 
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discussed. Primary chancre on lips (2 
cases), scar on tongue from primary 
hard chancre, secondary lesions of face 
and mucous patches in pharynx with 
bubo of submaxillary gland following 
mandibular nerve block and dental ex- 
traction (contaminated needle), mucous 
patches of tongue, luetic leukoplakia and 
glossitis, smoker’s leukoplakia—diffuse 
—in a 19 year old male who had used 
tobacco excessively since the age of 9. 
Perforation of hard palate in an old 
syphilitic. Bismuth stomatitis as a 
complication of anti-leutic treatment 
(metallic poisoning with dark line at 
gingivae). 

An unusual case of focal infection 
was illustrated in a young man who had 
a prostatic abscess, urethritis, septic ar- 
thritis (misdiagnosed as gonococcal) all 
following neglected dental sepsis. 

Subacute bacterial endocarditis 
(Streptococcus Viridans) as a sequel of 





Fig. 4. An unusual result of loose dental 
work and an unusual cause of appendicitis. 
In this case the patient had a loose Richmond 
Crown on an upper anterior and could not 
get her dentist (who was her son) to re- 
cement the crown. Then she swallowed the 
crown while drinking orangeade and within 
48 hours developed an acute attack of appen- 
dicitis. At operation the post of the crown 
was seen protruding through a perforation 
in the wall of the appendix. Recovery was 
uneventful. 
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dental extraction occurs with sufficient 
frequency to justify discussion. 

Schuller-Christian’s disease (Xantho- 
matosis) presenting with initial symp- 
toms in jaws. Marked osteoporosis of 
the mandible and later similar lesions 
in both femora usually starts with oral 
symptoms and is first seen by the den- 
tist.* 

Fistula and caseation of cervical 
glands due to tubercular adenitis (Scro- 
fula) like all lesions affecting the glands 
of the neck should be familiar to the 
dental surgeon. 

Acromegaly showing characteristic 
protrusion and overgrowth of mandible 
and tongue with widening of dental 
arch and spacing of teeth (Class III 
malocclusion) afford opportunity for 





Fig. 5. Enlargements of the glands of the 
neck are always of interest to the dentist 
who must differentiate the various causes. 
Such adenopathy is frequently secondary 
to oral infections and tumors. This case is 
one of Hodgkin’s disease and shows the 
marked enlargement of discrete anterior 
cervical glands where the disease started, 
as well as those in the axilla. 
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and specialties but little or nothing of 
the teeth or mouth. 

Frequently a dentist is called upon to 
act as arbitrator or judge, to decide 
whether a doubtful focus of infection 
should be eliminated; and he takes into 
consideration the state of the patient’s 
health. If the patient’s story is that his 
health is good, the dentist may feel that 
the tooth may be treated and retained. 
If, on the other hand, the patient ap- 
pears to be in poor health and especially 
if he is suffering from one of the ail- 
ments which he might feel is a result of 
focal infection, say for example, arthri- 
tis, then the honorable judge (the den- 
tal surgeon) condemns the tooth and 
seals its doom by extraction. Here we 
have an example of the dentist holding 
the key position governing important 
factors which influence the patient’s 
health and even his life. How tremen- 
dously important it is that he have the 
thorough conception of the principles of 
medicine needed for intelligent render- 
ing of such decisions. How important 
that he know how to cooperate with the 
physician in arriving at a correct de- 
cision. How important that the phy- 
sician should have a thorough concep- 
tion of the principles of dentistry and 
that he seek the advice and cooperation 
of the dentist. 

There are numerous links by which 
the diseases of the teeth and mouth are 
associated with the rest of the body. 
Lauder? has pointed out some of the 
routes by which oral lesions may cause 
disturbances in the body. Some of these 


follow. 
1. By direct invasion of adjacent 
tissues. As an example of this, one 


might cite cases where a maxillary sinus 
becomes infected from an abscessed root 
apex. Here is a problem that immedi- 
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ately concerns the field of the nose and 
throat specialist. Yet it has been shown 
that a great percentage of maxillary 
sinus infections originate from dental 
disease and should have the benefit of 
dental consultation. 

2. A second means by which dental 
disease may affect general health is 
through the channels of the blood and 
lymph streams. Through the blood 
stream may be carried the various toxins 
and bacteria which result in manifesta- 
tions of focal infection, of septicemia, 
and of pyemia. Through the lymph 
channels disease of dental origin may 
spread to adjacent lymph glands, pro- 
ducing the frequent complication of 
cervical lymph-adenitis. 

3. Thirdly, infection may be carried 
along the natural passages of the body 
such as the alimentary canal and may 
result in transmission of bacteria from 
oral tissues to other parts of the gastro- 
intestinal tract. As an example may be 
cited the opinion held by some authori- 
ties that ulcer of the stomach may result 
from the swallowing of pus and bacteria 
from a suppurative disease of the gums. 
Others point out the relationship of ul- 
cerative infections of the colon resulting 
from the swallowing of contaminated 
material from the mouth. 

A rarer but serious type of infection 
through a natural passage is that which 
occurs following the aspiration of in- 
fected materials from the mouth into the 
respiratory tract. As an example we 
may cite the cases of bronchiectasis and 
lung abscesses following aspirations of 
Vincent’s organisms during the course 
of an operation requiring a general 
anesthetic.® 

4. A fourth relationship of oral 
manifestations of disease to constitu- 
tional conditions occurs indirectly in 
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those situations where the common 
cause produces changes in the mouth as 
well as other parts of the body. For 
example, in the various blood disturb- 
ances, one almost invariably finds some 
characteristic symptom in the mouth. 
In the various disturbances of nutrition, 
of deficiency diseases, of endocrine dis- 
orders, changes affecting the field of 
the dental surgeon are found. In many 
of the infectious diseases, both acute and 
chronic, oral manifestations are of con- 
siderable importance. In considering 
the subject of malignant diseases, the 
oral field is of vital interest, in all 
phases of prevention, of early recogni- 
tion and of treatment. 

From the foregoing, it is evident that 
there are ample opportunities for the 
development of problems which require 
for their satisfactory solution the proper 
application of all the medical and dental 
knowledge and skill available. 

The cases mentioned in the following 
paragraphs were used as illustrations of 
problems affecting both professions, in 
a course entitled “Principles and Prac- 
tices of Medicine” given to dental 
students in the University of Illinois 
College of Dentistry. This subject is 
taught by a lecture and didactic course 
to the third year students; and by clin- 
ical presentations to the fourth year 
students. Patients are selected from the 
wards and dispensary of the Research 
and Educational Hospitals in Chicago. 
Cases are chosen that have a special 
interest from a dental point of view. 
Some of these patients originally came 
to the physician, some first sought the 
dentist. Several originally presented to 
the dentist, then developed contplica- 
tions and did not return to him. Instead 
they sought medical aid. The dentist 
was usually not aware of the end re- 
sult or outcome of the case. (See figures 


1 to 6). 
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Over 100 colored photograph slides 
were shown of the most interesting 
cases and attention was directed to the 
outstanding points of interest to the 
dentist. These included examples of 
the blood dyscrasias such as: 

Hemophilia showing massive infil- 
trating hemorrhages into the floor of 
the mouth and neck producing embar- 
rassment of swallowing and breathing; 
pictures and x-rays of a method of ex- 
tracting without excessive bleeding in 
hemophiliacs by means of rubber band 
ligatures; hemorrhages into joints; pur- 
pura showing petechias on lips and 
tongue and bleeding from gums; lym- 
phatic leukemia showing enlarged cer- 
vical glands ; myelogenous leukemia with 
hemorrhage from gums and slough of 





Fig. 1. Suspicious growths in the mouth 
should have the benefit of a biopsy and tissue 
section examination to establish a correct 
diagnosis. A massive hemangioma of the 
buccal wall extending into the mouth is 
shown. This started as a small “birth-mark” 
and has progressively grown larger. When 
first examined, the appearance suggested a 
malignant tumor but the microscopic section 
gave the correct diagnosis. 
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soft palate; pernicious anemia showing 
atrophy of tongue. 

Examples of malignancy of the oral 
tissues were illustrated, among them: 
carcinoma of antrum involving the 
palate and alveolar process; sarcoma of 
alveolar process with exacerbation fol- 
lowing tooth extraction; carcinoma of 
retro-molar tissues in a 26 year old male 
treated with radium, followed by slough 
and hemorrhage requiring carotid artery 
ligation; basal cell carcinoma (rodent 
ulcer) with multiple lesions on lip and 
face with slow growth and no metas- 
stases; epithelioma of lip with recur- 
rence after removal and_ ulcerating 
metastases of supra-clavicular glands. 





Fig. 2. Another case emphasizing the need 
for tissue examination to establish a correct 
diagnosis. This case was first seen by a 
dentist because of swelling and pain in the 
upper molar region. Extraction of several 
teeth gave no relief and was soon followed 
by a very rapid growth of a tumor at that 
site. Microscopic section showed a vascular 
type of fibrous tissue malignancy. Treatment 
with x-ray and surgery did not prevent the 
progress of the tumor. 
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Scurvy, showing stomatitis 


typical 
and gingivitis, was demonstrated. 
Congenital lesions of unusual inter- 
est to the dentist were: congenital asym- 
metry of face and jaws, thyro-glossal 


cyst and fistula, macroglossia—true 
hypertrophy of tongue muscle, lymph- 
angioma of tongue, lymphangiectasis of 
neck and floor of mouth (cystic hygro- 
ma), true tongue tie—marked congeni- 
tal shortening of lingual frenulum in an 
adult. Multiple congenital defects in 
one individual: hare lip, absence of 
uvula, congenital hip discoloration, ab- 
sence of iris of eye, microphthalmus— 
small eye balls. Massive hemangioma 
of cheek. 

A classical example of exophthalmic 
goitre with severe reaction to epineph- 
rine (adrenalin) when used with novo- 
cain for dental anesthesia was demon- 
strated. 

The oral manifestations of Lues were 





Fig. 3. An ulcerating lesion of the hard pal- 
ate provided a difficult problem for diagnosis. 
This started as a swelling and soreness 
around the upper molar roots and was diag- 
nosed as Vincent’s infection. Diabetes melli- 
tus was diagnosed upon urine and blood find- 
ings and the ulcer was then thought to be 
on that basis. Later tuberculous cavities 
were found in the lung, the sputum contained 
tubercle bacilli and the final diagnosis was a 
tuberculous ulcer in a severe diabetic. The 
ulcer involved the bone of the palate produc- 
ing a slough and sequestrum and perforated 
into the antrum. 














discussed. Primary chancre on lips (2 
cases), scar on tongue from primary 
hard chancre, secondary lesions of face 
and mucous patches in pharynx with 
bubo of submaxillary gland following 
mandibular nerve block and dental ex- 
traction (contaminated needle), mucous 
patches of tongue, luetic leukoplakia and 
glossitis, smoker’s leukoplakia—diffuse 
—in a 19 year old male who had used 
tobacco excessively since the age of 9. 
Perforation of hard palate in an old 
syphilitic. Bismuth stomatitis as a 
complication of anti-leutic treatment 
(metallic poisoning with dark line at 
gingivae). 

An unusual case of focal infection 
was illustrated in a young man who had 
a prostatic abscess, urethritis, septic ar- 
thritis (misdiagnosed as gonococcal) all 
following neglected dental sepsis. 

Subacute bacterial endocarditis 
(Streptococcus Viridans) as a sequel of 





Fig. 4. An unusual result of loose dental 
work and an unusual cause of appendicitis. 
In this case the patient had a loose Richmond 
Crown on an upper anterior and could not 
get her dentist (who was her son) to re- 
cement the crown. Then she swallowed the 
crown while drinking orangeade and within 
48 hours developed an acute attack of appen- 
dicitis. At operation the post of the crown 
was seen protruding through a perforation 
in the wall of the appendix. Recovery was 
uneventful. 
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dental extraction occurs with sufficient 
frequency to justify discussion. 

Schuller-Christian’s disease (Xantho- 
matosis) presenting with initial symp- 
toms in jaws. Marked osteoporosis of 
the mandible and later similar lesions 
in both femora usually starts with oral 
symptoms and is first seen by the den- 
tist.* 

Fistula and caseation of cervical 
glands due to tubercular adenitis (Scro- 
fula) like all lesions affecting the glands 
of the neck should be familiar to the 
dental surgeon. 

Acromegaly showing characteristic 
protrusion and overgrowth of mandible 
and tongue with widening of dental 
arch and spacing of teeth (Class III 
malocclusion) afford opportunity for 





Fig. 5. Enlargements of the glands of the 
neck are always of interest to the dentist 
who must differentiate the various causes. 
Such adenopathy is frequently secondary 
to oral infections and tumors. This case is 
one of Hodgkin’s disease and shows the 
marked enlargement of discrete anterior 
cervical glands where the disease started, 
as well as those in the axilla. 
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consideration of the relation of endo- 
crine function to dental development. 

A case of epilepsy showing severe 
laceration of tongue from biting due to 
convulsive contractions of jaw muscle 
during a fit; and loss of upper central 
incisors from fall against wash basin 
during fit, and extensive burn of arm 
from falling against radiator during 
seizure illustrates the complications that 
require the services of an oral surgeon 
and dentist. 

Dermoid cyst of the ovary containing 
perfect cuspid and bicuspid teeth with 
teeth seen on x-ray of abdomen before 
operation was shown. A possibility that 
the patient swallowed these teeth had to 
be considered and ruled out. 





Fig. 6. Glossitis is frequently a puzzling 
complaint seen by the dentist. The causes of 
sore tongue are often difficult to ascertain 
and require dental and medical study. A 
case of Pellagra occurring in a middle aged 
female who had been on a tea and toast diet 
for a prolonged period showed the atrophic 
glossitis and the characteristic skin eruption 
on the surfaces of the hands exposed to 
light. A rapid improvement followed the 
use of nicotinic acid therapy. 
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A Richmond crown in the vermiform 
appendix causing perforation of the ap- 
pendix by the post of the crown (occur- 
ring in mother of a dentist) was shown. 
Crown was swallowed 48 hours prior 
to onset of the attack of appendicitis. 
This illustrates an unusual: danger from 
loose dental restorations. 

Aspiration of tooth fragment while 
extracting under gas anesthesia is not 
rare. Bronchiectasis for one year de- 
veloped in this case necessitating re- 
moval of one lobe of lung with 
imbedded root. 

Aspiration of mouth debris contami- 
nated with Vincent’s bacteria during 
ether anesthesia (for appendix opera- 
tion) resulting in lung abscess is not an 
unusual sequel. This situation empha- 
sizes the necessity of good oral hygiene 
in all patients subjected to a general 
anesthetic. 

Radiation dermatitis—an x-ray burn 
of finger in a radio-dentist from holding 
dental films with index finger in sub- 
jeects’ mouths illustrates that caution is 
still needed in handling this indispens- 
able but potent dental accessory. 

Radiation scar—excessive scar of face 
following use of radium to remove 
birthmark (vascular naevus) illustrates 
that radium, like x-ray, is a useful but 
powerful agent which requires care and 
skill. 

Radiation osteitis—extensive osteitis 
of skull and jaw resembling Paget’s 
disease occurring in radium worker il- 
lustrates one phase of an_ interesting 
industrial poisoning that has important 
dental aspects. 

Radiation osteitis of mandible with 
multiple areas of necrosis osteoporosis, 
and osteosclerosis occurring in radium 
dial painter presents a pathognomonic 
picture in these unfortunate individuals. 

Radiation “focal atrophy” of teeth— 
a characteristic dental lesion occurring 

















in cases of radium poisoning is the im- 
portant condition disclosed in a dental 
survey of the cases. It cannot be at- 
tributed to any known dental cause.® 

Sarcoma of skull subsequent to radia- 
tion osteitis occurs with such great fre- 
quency that it suggests that radio ac- 
tivity in minute amounts in certain 
environments may be a cause of malig- 
nancy.® 

A case of abrasion of teeth in a man 
working in abrasive dust of a grinding 
mill was iilustrated. More attention is 
heing directed to the effects of dust and 
vther atmospheric contaminations and 
the dentist should be familiar with 
them. 

Abrasion of teeth in a tobacco chewer 
—abrasive sand and dirt mixed with 
tobacco wearing teeth excessively—calls 
for education of the tobacco-chewing 
public regarding the harm of that habit. 
Perhaps the pure food laws should be 
invoked to correct this situation. 

Sudden allergic swelling of salivary 
glands occurring in a man who is sensi- 
tive to ingredients of dental cement 
presented a problem with alarming 
symptoms but with harmless outcome. 

Allergic urticaria (hives) occurring 
in a nurse who is sensitive to the dye 
used to color a popular impression paste 
presented a similar problem. Careful 
skin testing with each of the ingredients 





5. Schwartz, L., Makepeace, F. C., Dean, H. 
T. Health Aspect of Radium Dial Poisoning. 
Journal of Industrial Hygiene. 15: 447, 1933. 

6. Martland, Harrison S. Review of Data of 
Study of Radium Dial Poisoning. American Jour- 
nal of Cancer. 15: 31, 1931. 
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established the cause and suggested the 
method of prevention. 

Examples like these shown illustrate 
some cases that are unusual and only of 
academic interest. Others illustrate 
problems that occur more frequently 
and are of practical importance, but 
many times are lost to the dentist be- 
cause he does not concern himself about 
them intensely enough to win the de- 
serving confidence of patient and phy- 
sician. Therefore, I believe that we as 
dentists should broaden our horizon and 
include in our work a wider field of use- 
fulness and service. We shall then de- 
serve the increased responsibility that 
rightfully belongs to us. 

In conclusion, it should be empha- 
sized that there are many human ail- 
ments that come distinctly in the dental 
field; these are ably cared for. There 
are likewise many ailments that come 
distinctly in the medical field which are 
also well handled. But then there are 
some ailments that are in a border-line 
field and these are inadequately man- 
aged. 

Problems in this border-line territory 
can be successfully solved by proper co- 
operative efforts of doctor and dentist. 
Proper cooperation is not often obtained. 

As a final thought I should like to 
leave with you this plea for better 
cooperation between dentistry and medi- 
cine; in education, in research, in the 
hospital and in every day practice. 

30 N. Michigan Ave. 

Chicago, II. 











THE EFFECT OF VITAMINS ON THE SUS- 
CEPTIBILITY TO DENTAL CARIES 





By Leonarp §. Fospick, Ph. D., and Epwarp H. Hatton, M. D.* 


RESEARCH on dental caries in the past 
few years has indicated that diet and 
nutrition may have a marked influence 
on this disease. Rosebury' and Mel- 
lanby? and Howe® believe, as a result 
of their work, that- vitamins, calcium 
and phosphorus play an important role 
in the formation and calcification of 
teeth. These in turn effect the suscepti- 
bility to decay later on.* 

The effect of nutrition after the teeth 
are fully formed is not so clearly defined. 
Bunting’s data® indicate that a diet low 
in sugar will prevent caries to a large 
extent. The results of investigations on 
the relation of vitamins to dental caries 
are quite confusing. Rosebury,® on the 
basis of numerous well controlled experi- 
ments, concludes that in rats a vitamin 
deficiency plays no important part in 
dental caries after the teeth are formed. 
Mellanby,* on the contrary, has pro- 
duced evidence indicating that a defici- 
ency of vitamins A, C, B and D do in- 
fluence the susceptibility to decay even 
after the teeth are formed. Hanke’ in- 
sists that vitamin C may play an impor- 
tant part in preventing decay in children. 

Many of these investigations have 
been based upon clinical observation 
which even under the most favorable 





*Northwestern University Dental School. 

The authors wish to thank the S. M. A. Corpora- 
tion who furnished the Vitamins A and D for these 
experiments, 

1. T. Rosebury, et al. Jour. Dental Research 14, 
(1934). 

M. Mellanby, Dental Record, 40, 65 (1920). 
P. Howe, Jour. Dental Research, 3, 7 (1921). 
M. Mellanby, J. A. D. A, 17, 1456 (1930) 
R. Hubbell, Am. J. Physiol., 105, 436 (1933). 
T. Rosebury, Arch. of Path., 20, 857 (1935). 
M. Hanke, J. A. D. A., 17, 957 (1930). 
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conditions is not conclusive. It is diffi- 
cult for any two clinicians to agree as to 
what constitutes susceptibility to caries. 
Furthermore observations based upon the 
development of new cavities or increase 
in size of old cavities is inaccurate due 
to the other variables involved in a study 
of this type. 

During the past five years one of us 
has been developing a chemical test for 
dental caries.* This test based upon the 
rate of acid production of a saliva glu- 
cose mixture seems quite adequate. Al- 
though this test has not been checked in 
other laboratories, it appears to be quite 
satisfactory and checks about 85% with 
clinical findings over a period of five 
years in about 700 cases. Since such a 
test will indicate a change in suscepti- 
bility to caries long before cavities ac- 
tually appear, we believe we are justi- 
fied in using it to measure the suscepti- 
bility of patients submitting to dietary 
control for short periods of time. 

For this purpose a small group of stu- 
dents was selected. We planned to place 
this group on various diets for three 
month periods and if any evidence of a 
change in susceptibility to caries resulted, 
the diets would be given to a larger 
group. 

A group of fifteen students who re- 
ceived adequate diets was selected. These 
students were examined clinically and 
chemically and their susceptibility noted. 
After the chemical analysis was made, 
all cavities were filled and another chem- 


8. L. Fosdick, et al., J. A D. A., 24, 1275 
(1937). 














ical analysis made. In no case did the 
placing of the fillings alter the suscepti- 
bility to decay. The students were then 
told to continue their normal diets, with 
the exception that certain vitamin con- 
centrates would be furnished them and 
that no other vitamin concentrates 
should be taken. 

For the first three months, vitamin A, 
12,000 units per day was given. The 
second three months each patient re- 
ceived three Squibb calcium phosphate, 
calcium gluconate with vitamin D 
tablets. 

The third three months they each re- 
ceived 12,000 units of A and 900 units 
of D per day. During each period they 
were analyzed frequently for suscepti- 
bility to caries. The results of these 
tests are in the following graph. 


Patient Normal Vit. D Vit. A 
No. Sus. Vit. A CaPo, and D 
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From the above table it is quite obvi- 
ous that under vitamin A ingestion sus- 
ceptibility increases a slight amount as 
it also does with vitamin D and calcium. 
However, vitamin A and D administra- 
tion was followed by a remarkable de- 
crease in susceptibility. The table shows 
a few blank spaces. In these cases the 
students either forgot to follow the diet, 
or not wishing to continue, were dropped 
from the test. 

In view of the marked decrease in 
susceptibility of the vitamin A and D 
group, the children of two orphanages 
were enlisted for a similar experiment 
using a larger number of patients with 
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a fully controlled group. It so happened 
that the clinical and chemical suscepti- 
bility, as well as the diet, of these two 
groups of children had been observed for 
a period of two years before this work 
was started. All of the children were 
given a complete clinical and chemical 
examination. As the diet at the two in- 
stitutions was not the same, each or- 
phanage will be treated separately. 

Orphange A had 70 children. The 
diet was generally adequate (minimum 
level), however, with a slight excess of 
carbohydrate. In institution B there was 
an adequate and well balanced menu. In 
this institution there were 89 children. 
Each child was given 12,000 units vita- 
min A and 900 units vitamin D per 
day for a period of eight weeks and the 
susceptibility to caries followed by chem- 
ical tests. 

The following charts show the re- 
sults: 


- A 
Vitamin A. & D. 





Patients Control 

Sa $5 fe Bs ga Be 

$8 S$ a5 36 S$ 35 

-Y nd n #Yv -&o a 

22 83 6. 33 $3 Es 

=n AN ZS aH AN ME 

Immune .... 21 2 0 9 3 0 6 

Susceptible .. 49 1 22 2 0 7 17 

WOME, o5 teas 70 3 22 11 3 7 23 

B 

Immune ..... 26 0 0 11 3 0 12 

Susceptible .. 63 0 25 5 5 10 18 

See 89 0 25 16 8 19 30 

Total A. & B..159 3 47 27 11 17 3 
Total Suscepti- 

ble Cases ..112 1 47 7 5 17 37 


From the above table it can be seen 
that vitamin A and D did decrease the 
susceptibility to a remarkable degree. In 
the immune cases one could not hope 
to decrease the susceptibility so that 
when a decrease in susceptibility is indi- 
cated only the susceptible cases should 
be considered. 

The results obtained are dependable 
only to the extent that the chemical test 
for caries is accurate. However, we have 
found an 85% correlation with clinical 
(Continued on Page 321) 
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¢ EDITORIALS ° 


IMMORTAL PATRIARCH OF DENTISTRY 


On July 17, 1938 another immortal patriarch of dentistry closed his long 
and illustrious career. 








Charles Nelson Johnson, the most beloved character in all dentistry, was 
a man of much genius in science, education, literature, oratory, philosophy. He 
was an idealist, yet his many achievements denoted his great knowledge of things 
practical. He was a most capable and intensive practitioner having acquired and 
maintained an enviable reputation, which combined with a magnetic personality 
and an inordinate devotion to the needs of his patients to provide him with a large 
and lucrative practice. 

He was a most positive force in the advancement of the art and science of 
dental practice. He contributed much to dental literature both as an author of 
text books and as an essayist at dental meetings all over the world. His many 
editorial writings and extemporaneous speeches were alive with progressive 
thoughts, acclaiming or criticising with but one intent, a sincere desire to raise 
the standards of the dental profession. His love of his profession transcended 
all else, as to him, everything revolved in and around dentistry. He had no time 
for any hobby. His attendance at dental meetings was considered as a religious 
duty. 

He was the most inspiring of teachers for he knew and loved students— 
His Boys—their hopes, their fears, their possibilities, their weaknesses. As Dean 
of Students at the Chicago College of Dental Surgery, Dental School of Loyola 
University, he imbued many a boy with a firm determination to reach the heights. 
His many words of fatherly advice, like his technical teachings, were as sound in 
practice as in theory. 

His philosophy, evolved from an inherent love of everything that was con- 
ducive to fair play, was frequently expressed in both prose and poetry. His rule 
of life was the Golden Rule. He was a confirmed optimist even in times of great 
adversity. A few weeks before his death he prophesied to this writer, that “the 
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American people will soon return to following the simple truth that each human 
being must be taught to rely upon himself for health, wealth and happiness.” 

Our heart is filled with sorrow at the passing of this noble character but our 
mind is at peace with the knowledge that he used each waking moment of his 
extensive and intensive life in the preparation of living and, since he was always 
preparing to live, he was likewise prepared to die. 

The Illinois State Dental Society mourns the loss of its most honored member 
yet rejoices in the fact that it was permitted the friendship and counsel of so 
great a leader for all of the past fifty-three years. 

The entire dental profession is saddened by the death of its Dean yet is 
consoled with the thought that he left a heritage as eternal as his soul. 





STATE DENTISTRY IN EAST ST. LOUIS 

A news item in the Belleville Daily Advocate of July 25th states that a two 
chair, free, dental clinic for school children will be opened in September at the 
headquarters of the East Side Health District in East St. Louis, Illinois. School 
children in public and parochial schools in East St. Louis, Canteen, Centerville 
and Stites townships will have access to this free clinic organized under the state 
law providing for Health Districts throughout the state. Five dentists have been 
hired, effective September Ist, for part time services at $100.00 per month. 
According to the Advocate, “the dentists have been the only frankly political 
appointments made by the board.” 

If the newspaper account of this clinic is correct, and we have assurance from 
a member of the State Society's Committee on Dental Health Education that 
it is, here, certainly, is politically controlled State Dentistry rearing its ugly head 
in our midst. 

This establishing of a free clinic at public expense to care for the teeth of 
all school children, the parents of whom may be of either the indigent, low-income, 
or entirely self-sustaining class, is, so far as we know, entirely new to Illinois. 

The project, as we see it, has many bad points and is doomed to failure from 
the standpoint of providing a quality type of dental service for the youth of this 
community. The furnishing of a complete and adequate dental service for all 
school children with public funds is but a stepping stone to the complete socializa- 
tion of dental services for all, which will never be approved by the better minds 
in dentistry. 

It is a mooted question whether or not it is advisable for a state to provide 
dental services for children whose parents can but will not provide it for them 
as well as for those whose parents cannot do so. 

This does not mean that dentistry is opposed to a sincere effort on the part 
of government, local or state, to provide an adequate dental service for the needy 
children within its borders. Dentistry has long recommended such a program, 
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providing the parents of these children have an opportunity of choosing the dentist 
who shall render the service. 

But the East St. Louis project goes far beyond such a program and smacks 
of the vote-seeking-politician type through and through. The politician promises 
dentistry for all children in the district and enough of the voting population 
believe to applaud the project and return him to office. How could all of the 
children in this thickly populated community be cared for, with even emergency 
dentistry, in a two chair clinic? Whose children, then, will be admitted to the 
clinic? Will it be necessary to “vote right” to gain admission for one’s children? 
What type of dental operations will be performed and will they be adequate and 
of a high standard? Who will judge the quality of the service—a committee 
from the local dental society or the politicians? Will the children get a fair 
proportion of the service the same money would afford in the office of the private 
practitioner? You who read this editorial know only too well the answers. 

We fear that the tax-paying public of East St. Louis will be forced to con- 
tribute to another project designed only for gathering votes rather than the adver- 
tised welfare of the children of the community. 





DO YOU APPROVE? 

A good deal of time and thought have been spent in designing the JOURNAL'S 
new cover in the hope that it would be deemed appropriate as well as acceptable 
to a great percentage of the members of the Illinois State Dental Society. Indi- 
vidual likes and dislikes have, naturally, played some part in the final choice. 

We believe it conforms to the cardinal rules of typography—a correct balance 
of design, type, paper and ink. The border was originally drawn by Axel Edward 
Sahlin when he was connected with The Roycrofters as an accompanying insert 
for an article on “Decoration in Regard to Typography.” We feel that we are 
quite fortunate in being permitted to use it. 

The Shaw Text, a form of Old English type, seems particularly suited for 
the title words, THE ILLINOIS DENTAL JOURNAL, and is symmetrical 
with the curves in the border design. Any number of color combinations might 
have been used with pleasing effect, but the richness and sedateness of brown on 
ivory seemed fitting for the cover of a professional journal. 





CONFERENCE ON DENTAL CARIES 

On July 1 and 2, 1938, the GOOD TEETH Council for Children, Inc.. 
sponsored a unique conference to discuss research work that is being done on 
dental caries. Eleven men whose research work on caries has been outstanding 
were invited to sit around a small table and discuss their findings and the findings 
of others. Dr. E. V. McCollum of Johns Hopkins University acted as Moderator. 

The discussion followed this general plan. Group I, consisting of Dr. Bodecker, 
New York, Dr. Bibby, Rochester, Drs. Hatton and Fosdick, Chicago, discussed 
in general the role the teeth themselves might play in this problem. Group II 
composed of Dr. Becks, California, and Dr. Krasnow, New York, presented 
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results of their research of saliva. Group III, consisting of Dr. McBeath, New 
York, Dr. Moore, Philadelphia, led the discussion of relation of growth and 
development of dental caries. Group IV, Drs. Bunting and Jay of Ann Arbor, 
Dr. Rosebury of New York, Dr. Johnson of Toronto, discussed the relation of 
bacteria to the problem. 

Advisors for the conference were Drs. F. B. Noyes, University of Illinois 
Dental College, H. P. Smith of University of lowa, and J. J. Bronfenbrenner 
of Washington University. 

The discussion proved to be very stimulating and led to several interesting 
arguments. The GOOD TEETH Council is to be commended for sponsoring 
this conference. It is hoped the complete proceedings will be published and dis- 
tributed before many weeks. 

The general idea behind this conference is a valuable one. Such meetings 
tend to correlate, analyze, and condense results of research work already done 
and would tend to prevent duplication of research projects. 'We would like to 
suggest that this conference on dental caries be repeated every other year with a 
changing group of discussers and essayists. Profitable conferences could also be 
held on other controversial subjects such as parodontal pyorrhea and “bite open- 
ing.”” The dental profession would profit much from such round table discussions. 


M. K. H. 





ANNUAL TRANSACTIONS 

Publications within a dental society command a major portion of the operat- 
ing expenses of the society. In spite of this expense they are the most essential 
medium through which the membership is held intact. 

The bound volume of the Transactions of the Illinois State Dental Society, 
issued annually, offers informative material, professional reading, and proceed- 
ings of the official acts of its officers, committees and general assembly. 

The 1938 Transactions will be ready for publication about September Ist, 
and will be supplied to members in cloth bound volumes, at $1.00 per copy. 

There are many members in the Society who, through long years, have 
added the annual volume of the Transactions to their dental library and who 
will wish to have this 1938 copy. 

Your immediate order is solicited so that the proper number of copies may 
be printed. 

The 1938 Transactions will be furnished only upon request, accompanied 
by remittance of $1.00. 

Ben H. SHERRARD, President. 
Transactions Order Blank 
Dr. C. N. Newlin, Secretary, 627 Jefferson Bldg., Peoria, Ill. 

Enclosed find $1.00 for copy of the 1938 Transactions. 
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Charles Nelson Johnson is gone. It is safe to say that this name was probably 
the best known, and this man the best liked individual in American dentistry 
today. We, of the Illinois State Dental Society, are proud that he was a member 
with us. One of his last official acts was an inspiring address on Ethics given 
in Kansas City, Missouri. Dr. Fred A. Richmond, Secretary of the Kansas 
State Dental Association, in talking to Dr. Johnson before this address, asked 
him to name the thing in his life of which he was most proud. Dr. Johnson’s 
reply was: “The fact that I have been able to attend the Annual Meeting of the 
Illinois State Dental Society for fifty-three consecutive years, seems to have given 
me the most happiness.” 

Dr. Johnson was not only possessed of rare technical skill, but he was also 
a powerful speaker, an extremely fluent writer and an excellent teacher. If all 
men could be laid to rest with seventy-eight as fruitful years behind them as this 
fine old man, we would live in a wonderful world. 

H&T 

We notice, as you by this time also have noticed, that Editor Harold Oppice 
has branched out into plastic surgery; how do you like the fancy face lifting job 
he has done on our Mag.? 





H &T 

Recommended for your edification as succinct remark number one for the 
month, is the answer of Joe Kennedy, Ambassador to England, to a question. 
The newspaper boys wanted to know if our Joe would wear knee breeches and 
silk stockings. Said Joe: “No, not Mrs. Kennedy’s little boy.” 

H &T 

What chance has a young fellow, just starting out, of getting along in 
dentistry in Illinois? We happened in on the Dental State Board Exams this 
past June, and as we watched several perspiring graduates applying the torch to 
their invested Richmonds with a prayer, this question occurred to us. The three 
dental schools of our state turned out two hundred and fifteen graduates in 1938. 
Naturally, all of these men will not stay in Illinois, as only one hundred and 
twenty-four applicants took the senior state board examination. Of this number 
one hundred ten were successful in making a passing grade. 

The figures of Dr. C. N. Newlin, Secretary of the State Society show that 
an average of twenty-nine members died per year during the past ten years, and 
that thirty-one men died during 1937. As the Illinois State Dental Society has 
a membership of three thousand seven hundred forty men and the total number 
of dentists practicing in the state is five thousand two hundred thirteen, we reach 
an approximate figure of forty-three deaths among the total number of dentists 
in Illinois in 1937. The figures then, say that one hundred ten young men will 
have to crowd into the places left by forty-three deceased dentists. It looks like 
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tenement conditions to us unless we can depend upon a goodly number of these 
new comers going into salaried positions, the W.P.A., and other occupations out- 
side of dentistry. 

As a last handful of petals in this bed of roses we are preparing for the 
new graduate we might add that the population of Illinois is about seven million 
six hundred thousand souls which allocates about one thousand four hundred 
fifty-eight potential patients to each practicing dentist in Illinois. Now, as long 
as we are proportioning out patients, just make mine in the half a million dollar 
a year income group. 

Is this scene really as full of black clouds as the figures would seem to make 
it appear? Probably not. There are no available figures to show the actual 
number of dentists who retire each year, or the percentage of those new men 
who take the State examinations but do not go into private practice, but this 
latter group is quite large. Of those taking the board some will go to foreign 
lands, some will get into educational and public health work, while still a third 
group, for financial and other reasons, will never open up dental offices. 

H&T 

We see, according to one of the better bi-monthly magazines that, “ . . . while 
a woman’s summer outfit can weigh as little as one pound eleven ounces, a man’s 
weighs, at the very least, five pounds nine ounces. Nobody makes men carry 
around those extra pounds. Men set men’s fashions; men design men’s clothes. 
And it’s nobody’s fault but their own if they’re weighed down.” 

H & T 

There are thirty-nine dental colleges throughout the United States; this 
year they graduated approximately seventeen hundred new dentists. There were 
fifty-nine thousand eight hundred forty-eight dentists before the influx so there 
now must be about sixty-one thousand five hundred forty-eight, without allowing 
for deaths and retirements last year. In round figures, then, if we divide up the 


population evenly, we will each have about two thousand people to work on; 
won't that be nice? 
H & T 


The Journal of the American Dental Association and the Dental Cosmos, 
for August, 1938, contains three articles and a series of editorials which, in a 
fine table of contents, seem particularly good. The editorials all concern Charles 
Nelson Johnson, and include the last editorial which he himself wrote. Richard 
L. Bower, M.D., D.D.S., F.A.C.S., Associate professor of Medicine, Kansas City- 
Western Dental College, contributes a short but meaty and concise article on “Care 
of the Dentist’s Eyes.” This article does not state theory, but rather recommends 
practical common-sense points which have to do with the particular problem of 
the dentist’s eye. Two Illinois men, Wallace N. Kirby, B.S., D.D.S., and 
Emil L. Aison, D.D.S., have contributed papers; the first explains the, Radio 


Broadcast system used by the Chicago Dental Society; the paper of Dr. Aison 
is on “Osteomyelitis of the Jaws.” 


Lim P Schein. A. 
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DENTAL RECORDS 
Submitted by Ciype C. West, D.D.S. 


Every dentist should maintain an ac- 
curate, intelligent, and readable set of 
records as it is one of the most valuable 
aids in building a successful practice. 

A simple yet complete method is pre- 
sented with no claim to originality but 
a desire to be of assistance to any who 
might be dissatisfied with their present 
system. 

When the patient comes to the office, 
make an examination and record the 
work to be done on any standard ex- 
amination sheet, the reverse side of 
which is used as the work sheet. (Fig. 
1) File this alphabetically and use in 
conjunction with an invoice slip (Fig. 
2) each time the patient appears for 
service. The invoice slip should con- 
tain the date, items of service rendered, 
material used, location, time consumed 
in performing the operation, and the 
fee. Each day the items on the invoice 
slip should be checked off the work 
sheet and recorded in the patient’s 
ledger account (Fig. 3) which is the 
permanent record. 

The work sheet is referred to upon 
each visit of the patient and the com- 
pleted work or treatments recorded 
thereon. As the work progresses, it is 
easy to see at a glance what has been 
completed and what is yet to be done. 
When the work is entirely finished these 
work sheets are removed from the active 
file and placed in dead storage. Thus 
you can go back to your records at any 
time and tell the nature of service ren- 
dered, when it was completed, the time 
consumed, the material used, and the fee 
charged. 
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Such a record system proves its value 
many times. A patient comes in and 
says: “One of those fillings you recently 
put in for me has fallen out.” Upon 
examination you readily see that it is 
not one of your fillings so you refer to 
your records for further confirmation of 
the facts. With such records you are 
usually able to convince the patient that 
he is in error and thus escape an em- 
barrassing situation. When it becomes 
generally known that you keep accurate 
records, patients will be more careful in 
making such accusations. 

To have this complete information in 
case of court action due to an unpaid 
account is of inestimable value. When 
the Judge hears such a complete and 
concise statement the verdict is, almost 
without exception, favorable to the 
plaintiff. 

At the end of the month a recapitu- 
lation sheet, (not shown in cut) is 
filled out with invoice number, time in 
minutes, and amount of fees. With 
this information and your expense ac- - 
count at hand you are able to see at a 
glance what your fee should be to en- 
able you to render service at a profit. 

The value of all this is again apparent 
when income tax returns are to be 
made. Because of daily and monthly 
balances everything is at hand and the 
report can be made quickly and most 
satisfactorily. 

The cost of these record forms is 
nominal and they can be reproduced for 
private use by any local printer. 

1951 W. Irving Park Blvd.. 

Chicago, Illinois. 
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OPERATIVE DENTISTRY FOR CHILDREN 


By J. S. Rzeszorarsk, D. D. S. 


WHEN a dentist possesses the ability to 
gain the confidence of a child he has 
taken his greatest step toward success in 
dentistry for children. In order to be 
successful when working with children, 
one must possess a natural liking for 
them, must be self-reliant, and must 
have a definite plan in his mind as to 
the procedure he hopes to follow. 

The length of this paper will not al- 
low space for a comprehensive discussion 
of child management in the dental office, 
however, some of the general considera- 
tions will be discussed. 

A child should be talked to, and 
treated with understanding. His prob- 
lems should be discussed with him in 
terms which he can readily understand. 
Always be truthful. A child once de- 
ceived will always be wary and conse- 
quently will not trust the dentist. If 
time is taken to explain to the little 
patient just what is being done, compar- 
ing instruments with objects with which 
the child is familiar, it will tend to re- 
move all mystery and thus build up con- 
fidence. Treat the child with kindness 
and firmness. Of the two, kindness 


should be the dominating factor. 

Presented before the School of Instruction, 74th 
Annual Meeting of the Illinois State Dental So- 
ciety, May 11, 1938 
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Try to do a simple operation at the 
first sitting, a prophylaxis is a good 
means of getting acquainted with the 
child. If the child arrives at the first 
appointment with a toothache, it is pos- 
sible to capitalize on this situation by 
alleviating the pain. If the operation is 
to cause pain, inform the child first and 
then proceed. Approach the patient with 
confidence, plan the operation and carry 
it out with decision as well as with pre- 
cision. Make the operation as simple as 
possible—the reason being perfectly obvi- 
ous. Do not begin an operation that 
you will be forced to abandon before it 
is completed. If one fails at the first 
sitting, subsequent operating is almost 
impossible; inability and hesitancy on 
the part of the operator is quickly rec- 
ognized by the child. The operative pro- 
cedure should be simple and straightfor- 
ward with no pretense to deceive. 

Each case is an individual problem 
and should be treated as such. A patient 
may be classified during the conversa- 
tion with the parent prior to the examin- 
ation of the child. A good policy is to 
exclude the parents from the operating 
room after the first visit. When the 
parent is present in the operating room 
the child divides his attention between 
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the parent and the dentist. By excluding 
the parent the child is aided in acquiring 
independence and self-confidence. When 
the child’s confidence is gained, do not 
abuse it by careless and painful operat- 
ing. A child must be treated with at 
least as much consideration as an adult 
patient. Bear this in mind—the child 
of today will be the adult patient of 
tomorrow. 

The preservation of deciduous teeth is 
of utmost importance in maintaining the 
integrity of the developing arch. These 
teeth erupt and are shed usually within 
certain limits of time. If there is any 
variation of this time an investigation 
should be made—a radiographic examin- 
ation of the jaws may disclose the cause 
of a prolonged retention or delayed 
eruption. There are certain conditions 
that should be considered, since racial 
characteristics, geographical location, and 
heredity definitely have their effects. En- 
tire families have been known to retain 
certain deciduous teeth. In most in- 
stances these deciduous teeth that are 
retained have no permanent successors. 
They function quite well and remain 
serviceable for long periods of time, 
often through the entire life of the in- 
dividual. Early loss of deciduous teeth is 
usually caused by caries which results in 
early extraction; occasionally they may 
be lost through a blow or fall. Regard- 
less of what the early loss is attributed 
to, a good rule to follow is:—maintain 
the mesiodistal diameter by some pros- 
thetic appliance if it will take longer 
than a year for the succeeding perma- 
nent tooth to erupt. When this space is 
not maintained malocclusion will in all 
probability develop. 

Operative dentistry for children can 
be ordinarily done without an undue 
amount of pain. Cavity preparation in 
deciduous teeth requires the same con- 
sideration that is given to permanent 
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teeth. The anatomy of the deciduous 
molars varies a great deal and does not 
run true to form as does the anatomy of 
the permanent teeth. It is rather difh- 
cult to outline a definite form of cavity 
preparation, however, it is within sound 
judgment to follow Black’s classification 
whenever possible. The type of prepara- 
tion in a deciduous tooth is best governed 
by the extent of decay, the preparation 
should be made as simple as possible with 
little time involved in executing the 
operation. Protection of the pulp, main- 
tenance of a functional occlusal surface, 
and retention of the mesiodistal diameter 
with proper contact are the requisites of 
a good restoration. Removal of decay 
can be accomplished without discomfort 
to the child if the operator does not try 
to lift out all of the decay at one time. 
A good procedure is to go around the 
periphery of the cavity with a small 
round bur and then lift out the decay in 
small layers with sharp spoon excavators. 
At times it may require more than one 
sitting to clean out all the decay. If a 
portion of the carious matter is left for 
removal at a subsequent visit it is wise 
to use a medicated cement such as zinc 
oxide and eugenol for a temporary fill- 
ing. We use this method routinely in 
our department and find that it reduces 
the sensitivity of cavity preparation at 
the second sitting. 

The extent and type of cavity deter- 
mines the kind of filling material to be 
used. Silver amalgam makes a very sat- 
isfactory restorative material for the 
molars whenever it is possible to obtain 
retention. Retention in proximal cavities 
involving the marginal ridge should be 
obtained by dovetailing on the occlusal 
surface. The walls of the cavity on the 
proximal should be made as parallel as 
possible with well defined line angles 
and point angles. Extreme care should 
be taken in preparing the proximal por- 
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tion for there is a great danger of pulp 
horn exposure if one attempts to make 
deep retentive points. A bevel of the 
pulpo-axial angle will add materially to 
the strength of the amalgam filling at 
the junction of the occlusal and proximal 
surfaces. The importance of a proper 
fitting matrix at the gingival margin 
cannot be overestimated for we all know 
of the discomfort that may be caused by 
a gingival overhanging margin and the 
difficulty involved in attempting to finish 
such a margin at the following appoint- 
ment. 

In more extensive compound cavities 
in deciduous molars where proper box- 
like preparations cannot be made, inlays 
are indicated. In the infirmary we find 
that silver inlays serve the purpose very 
well, the finishing of these inlays requir- 
ing a minimum amount of effort. It is 
true that pure silver tarnishes very 
quickly in the mouth. However, in the 
average case this could hardly be re- 
garded as objectionable, considering the 
advantages of this type of filling. 

Frequently the question arises as to 
whether malleted gold foil fillings are 
indicated for the young child. Gold foil 
is ideal in cases where one is able to ob- 
tain full cooperation from the child and 
proper isolation of the tooth with the 
rubber dam or some other effective 
means, and where the cavity is not too 
extensive. The common belief in the 
past has been that gold foil is contrain- 
dicated before complete calcification of 
the root has taken place. This concep- 
tion is gradually changing. We have in- 
serted a number of gold foils in young 
permanent teeth and with no occurrence 
of subsequent undesirable symptoms. In 
simple pit and fissure cavities in young 
permanent molars and bicuspids the fill- 
ing material of choice is gold foil. 

Frequently the question arises in the 
operator's mind as to when proximal 
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deciduous 
should and should not be filled. A good 
rule to follow is this:—in children un- 
der five years of age, prepare and fill all 
cavities, in children over five years of 
age, if some teeth are near their normal 
shedding time, fillings are unnecessary 


cavities in anterior teeth 


provided the cavities are small and 
cause the child no discomfort. If the 
cavities are fairly large and the teeth 
are sensitive, some form of cement fill- 
ing or Howe’s silver reduction method 
should be employed. Howe’s solution is 
very useful in minimizing gingival decal- 
cification to the ravages of decay. If the 
gingival cavity is fairly deep and the 
tooth is to be retained for more than a 
year the best procedure is to fill all such 
cavities. 

Mention of Howe’s ammoniacal silver 
nitrate was made. It is a concentrated 
solution of ammoniacal silver nitrate, 
and may be made by adding 5 grams 
AgNO3 crystals to 1 cc of distilled 
water. The water should be heated but 
not to the boiling point to dissolve the 
crystals. Add 28% ammonium hydrox- 
ide in sufficient quantity to produce a 
dark precipitate. Keep adding ammonia 
until the precipitate almost disappears. 
Filter this solution and keep in a brown 
bottle to protect from light. This is 
known as solution “A” or Howe’s am- 
moniacal silver nitrate. Solution “B”’ is 
the reducing solution—a 10% solution 
of formaldehyde. It can be easily made 
by adding | cc of formaldehyde to 3 cc 
of distilled water. It is best to make 
these solutions in small quantities and 
keep them in tightly stoppered bottles. 

Howe’s solution is one of the most 
effective agents for properly sterilizing 
deep cavities. The main objection to its 
use is that it discolors the tooth, and 
stains it black. Therefore, its use should 
be confined to posterior teeth unless the 














parent does not object to the discolora- 
tion of anterior deciduous teeth. 

In certain deep cavities it is impossible 
to remove all the decay without produc- 
ing pulp injury. If a small amount of 
Howe’s solution is applied to the cavity 
and allowed to remain for two or three 
minutes, then reduced with 10% forma- 
lin, a mirror-like deposit of silver will 
form in the cavity. Complete the treat- 
ment by placing a temporary cement fill- 
ing in the cavity. (Redcopper cement is 
excellent for this purpose.) In many in- 
stances, active caries is retarded and sec- 
ondary dentin is deposited. After three 
months the remainder of the decay can 
be removed and a more permanent res- 
toration can be made. Where the decay 
is so extensive that one is reasonably cer- 
tain that the pulp is already involved to 
a large extent, this procedure should not 
be attempted. 

This method used judiciously will 
save many first permanent molars that 
otherwise would require pulp canal 
treatment. The basic action of Howe’s 
Silver Nitrate is dependent on a metallic 
silver deposit which is highly germicidal 
and which not only acts on the surface 
but also is deposited in the dentinal 
tubules. 

In children, the capping of pulps ex- 
posed by caries should be discouraged un- 
less the operator is reasonably certain 
that the case has been carefully selected. 
In the event of a small surgical exposure 
of the pulp, capping is indicated. When 
one is confronted with a tooth having a 
carious pulp exposure in an undeveloped 
tooth, the pulp being vital, a pulptotmy 
is indicated. (This is an amputation of 
the coronal portion of the pulp and the 
filling of the pulp chamber with zinc 
oxide and eugenol or guttapercha and 
eucaperens.) The pulp remains vital in 
the roots of teeth treated in this manner 
and development of the root goes on to 
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completion. As far as to what actually 
happens to the remainder of the pulp 
later on in life after the tooth is com- 
pletely developed is not defiitely known 
at the present time. In performing par- 
tial pulp amputations the cases, as in 
pulp capping, should be carefully se- 
lected. A partial amputation of the pulp 
should not be attempted on a tooth with 
putrescence present, only vitally exposed 
teeth where the root or roots are incom- 
pletely developed, insuring excellent 
blood supply, should be selected for treat- 
ment in this manner. 

In closing, I should like to mention 
“Prophylactic Odontotomy” as advo- 
cated by Thaddeus P. Hyatt. He says, 
“Particular attention and care should be 
given to developmental pits and fissures, 
whether occurring in primary or secon- 
dary teeth, whether decay is present or 
not.” The routine filling of these pits 
and fissures with small fillings as these 
teeth erupt in caries susceptible sur- 
roundings is justified. One can expect 
that in 90% of the cases decay will oc- 
cur in the pits and fissures. These newly 
erupted teeth are very simple to man- 
age with practically no discomfort to the 
child and with the minimum expendi- 
ture of time by the operator. 

Success in “Dentistry for Children” 
can best be obtained through careful 
management in the dental office and by 
helping parents to realize the importance 
of early and regular dental attention for 
the child. 

Chicago College of Dental Surgery, 
1757 West Harrison Street, 
Chicago, Illinois 
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THE MISSOURI PROPOSAL FOR A WIDER 
DISTRIBUTION OF DENTAL CARE 


By Harotp HILLENBRAND, D.D.S.* 


No one who is reasonably sensitive to 
gross changes in the social and political 
atmosphere can be unaware that there is 
a growing demand for governmental influ- 
ence in the distribution of dental and med- 
ical care. Such demands have been made 
articulate in the past but never with the 
insistence and clamor that we know today. 
For the past five years the leaders of the 
dental and medical professions have been 
at work to devise, by experiment, a pro- 
gram that will contain elements satisfac- 
tory to both patient and practitioner. These 
experiments have been carried out on a 
very wide scale, but to date none has come 
out of this social laboratory with any claim 
to complete satisfaction. 

Recently a plan has been proposed in the 
Report and Recommendation of the Eco- 
nomic Committee of the Missouri State 
Dental Association." This plan answers 
immediately the almost universal criticism 
of past proposals: that the application is 
so severely limited as to be almost entirely 
valueless in the broad problem of the dis- 
tribution of dental care. The Missouri pro- 
posal has been made with a view to offer- 
ing dental care to all who wish to avail 
themselves of it. No matter what may 
be said of its practicality, and this we will 
discuss later in this article, it is a strong 
bid for a solution that comprehends com- 
plete dental care for all of the people. 

The proposal of the Missouri plan was 
dictated, according to those submitting the 
final report, by a desire to intervene before 
public opinion forced governmental and 


1J. Mo. D. A. 18: 5 (May) 1938. 
*Secretary Public Welfare Committee. 
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other agencies to do so; by the necessity of 
giving the public a plan that would be sat- 
isfactory and useful to it; by the profes- 
sional duty of having to provide dental care 
for the entire population and, finally, by 
the desire to maintain the outlines of the 
traditional methods of practice in this coun- 
try. It goes without saying that if all of 
these ends can be served without serious 
conflict of interest and values, it would be 
of inestimable service to both public and 
profession. 

The essence of the Missouri plan is that 
it offers dental service to “every man, 
woman and child regardless of (their) so- 
cial or financial status; (that) the profes- 
sion stands ready to serve you on any 
terms you can meet.” It proposes to ac- 
complish this within the present frame- 
work of dental practice, and to do so 
through the organized cooperation of pa- 
tient, practitioner and intervening social 
agencies. 

The report of the Missouri plan indi- 
cates that acceptance of it would achieve 
the following desirable effects: 1. offer 
proof of the sincerity of the dental profes- 
sion in the task of providing a wider dis- 
tribution of care; 2. “provide a testing 
field to learn once and for always the exact 
part money plays, or does not play, in the 
matter of dental health”; 3. “perhaps avert 
the inauguration of radical experiments be- 
cause its scope would be all-inclusive and 
therefore public acceptance should follow.” 

In order to guide the plan, eleven items 
are suggested as potential factors in its 
operation. They are not, however, to be 
considered as fixed rules that are not sus- 
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ceptible of change to meet varying con- 
ditions. The suggestions begin with a state- 
ment acknowledging the obligation of the 
profession to the community and by recog- 
nizing that many persons are not able to 
secure dental care because of financial limi- 
tations. The dental profession has the 
facilities, or can acquire them through other 
social and professional agencies, to carry 
out a plan for the wider distribution of 
dental care. Through publicity, the public 
is then to be informed “that those believ- 
ing themselves unable to finance adequate 
dental care may apply to the social agen- 
cies representing the profession, submit to 
a social investigation and receive treatment 
on such terms as may be deemed reason- 
able and fair by themselves and the 
agency.” The agency _is under the direct 
control of the participating group of den- 
tists. 

“In order not to undermine the patients’ 
evaluation of dental service, no payment 
should be designated a ‘fee’ for a specific 
service, but accepted only as a contribution 
to a general fund from which dental care 
for the low income person will be pro- 
vided.” 

The dentist is to keep full control of 
his practice, and free choice will prevail 
among the patients. The sum contributed 
by the patient will always be based solely 
on his ability to pay. Individuals able to 
pay the prevailing fees should be referred 
directly to the family dentist with that in- 
formation. The patient, in turn, is to re- 
ceive reasonably adequate care in accord- 
ance to his class, subject to the judgment 
of the dentist. Participation, and with- 
drawal, by the dentist are reserved to the 
practitioner at any time. Finally, the den- 
tist is to receive the remuneration con- 
tributed by the patient less the cost of the 
social survey. 

The proponents of the plan remark that 
it is not an innovation. Indeed, it has 
frequently served as the basis for other 
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plans, but the distinguishing mark of the 
Missouri plan lies in its application to the 
entire population. The sponsors also indi- 
cate their doubt that there will be a whole- 
sale acceptance of such an offer by the 
public at large, but at least the profession 
will have the added strength of position 
of having made a sincere effort to solve 
the problem. 

There can be no question that valuable 
evidence could be secured by a competent 
application of the Missouri proposals. 
There is no question, also, that this should 
be done in a community that will give 
some answer to the many variables that 
eventually will present themselves. 

Competent observers will have serious 
dispute with its practicality. It involves, 
as the committee states, the unselfish and 
sacrificing cooperation of several, integrated 
groups. It bases its quality of service upon 
the ethics of the practitioner and many 
would feel that this quality would be better 
guaranteed by the prospect of a reasonably 
adequate fee. The plan is also open to the 
just criticism that second-rate service might 
too often be what the patient ultimately 
secures. The burden upon the social 
agency maintained to investigate the status 
of the patient might be so heavy as to 
involve substantial operating costs with a 
consequent decrease in an already decreased 
fee. Many patients will be found who 
will be delighted to take unfair advantage 
of the practitioner’s altruism. 

But these are criticisms that should only 
suggest further work and study on the per- 
fection of the plan. The elements of suc- 
cess seem to be contained with the frame- 
work; it only remains to be seen whether 
the profession will make a genuine effort 
to put it into operation and to correct its 
defects, or whether it prefers to have some 
other plan, much less optimistic in its out- 
look, furnished to them by government. 

100 W. North Ave., 

Chicago, Ill. 
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By Lon W. Morrey, D.D.S. 


Eight hundred and fifty million—practi- 
cally a billion dollars a year for the nation’s 
health was proposed last month by the 
Technical Committee of President Roose- 
velt’s Interdepartmental Committee to Co- 
ordinate Health and Welfare Activities. 

At the suggestion of President Roosevelt, 
Miss Josephine Roche, Chairman of the 
committee called a 3 day national confer- 
ence on Health and Medical Care in Wash- 
ington, D. C. July 18-19-20, 1938. 

About 300 leaders in the fields of medi- 
cine, dentistry, health, labor, agriculture, 
social science and public welfare were in 
attendance. 

The purpose of the conference was (1) 
“to present and discuss the needs of the 
people of this country for preventive and 
curative service in illness and for the re- 
duction of the economic burdens caused 
by illness, as revealed by governmental 
and other studies.” 

(2) “To discuss steps which may be 
taken to meet these needs, as proposed by 
representatives of the government and by 
members of the conference.” 

The Interdepartmental Committee to 
Coordinate Health and Welfare Activities, 
with representatives from five federal de- 
partments and agencies, was appointed by 
the President on August 15, 1935. With 
the aid of technical experts in various 
bureaus of these departments, this commit- 
tee conducted studies of the needs and 
problems of public health and medical care 
in this country. 

On March 8, 1938, after receiving a re- 
port from the Committee the President 
wrote to Miss Roche, Chairman: 

“T suggest that your Committee give 
consideration to the desirability of inviting 
at some appropriate time representatives 
of the interested public and of the medical 
and other professions, to examine the 


318 


health problems in all their major aspects 
and to discuss ways and means of dealing 
with these problems.” 

The Interdepartmental Committee to 
Coordinate Health and Welfare Activities 
consists of the following members: Jose- 
phine Roche, Chairman; E. L. Bishop, 
Executive Secretary; Arthur J. Altmeyer, 
Chairman, Social Security Board; Milburn 
L. Wilson, Under Secretary of Agriculture; 
Oscar L. Chapman, Assistant Secretary of 
the Interior; Charles V. McLaughlin, As- 
sistant Secretary of Labor. 

The Technical Committee on Medical 
Care consists of the following members: 
Martha Eliot, Children’s Bureau; I. S. 
Falk, Social Security Board; Joseph W. 
Mountin, Public Health Service; George 
St. John Perrott, Public Health Service; 
Clifford E. Waller, Public Health Service. 

The Conference program lasting for 
three full days and one evening was skill- 
fully blended with emotional appeal and 
statistical data designed to demonstrate the 
urgent health needs of American people. 

Obviously, for lack of space, it is im- 
possible to give a complete list of the 
members present. Nor is it possible to 
give a complete list of the various speakers 
and the text of their talks. The following 
list of names, together with their affilia- 
tions will give the reader a fair picture 
of the diversified groups represented: 


MEDICINE 

Irvin Abell, M.D., President, American 
Medical Association. 

Fred L. Adair, M.D., Professor of Ob- 
stetrics and Gynecology, University of Chi- 
cago. 

Frederic A. Besley, M.D., President, 
American College of Surgeons. 

A. W. Booth, M.D., Chairman, Board of 
Trustees, American Medical Association. 














Hugh Cabot, M.D., Consulting Surgeon, 
Mayo Clinic. 

Morris Fishbein, M.D., Editor, American 
Medical Association. 

Clifford Grulee, M.D., Clinical Professor 
of Pediatrics, University of Chicago. 

Joseph E. Moore, M.D., Professor of 
Syphilology, Johns Hopkins University. 

Olin West, M.D., Section and General 
Manager, American Medical Association. 


DENTISTRY 

C. Willard Camalier, D.D.S., President, 
American Dental Association. 

J. Ben Robinson, Trustee, American 
Dental Association. 

Herbert E. Phillips, D.D.S., Council of 
Social Agencies, Chicago. 

Lon W. Morrey, D.D.S., Bureau of Pub- 
lic Relations, American Dental Association. 

As Observers: 

Richard Leonard, D.D.S., Dental Direc- 
tor, Maryland and Public Health Commit- 
tee, American Dental Association. 

James Owen, D.D.S., Dental Director, 
Kentucky and Public Health Committee, 
American Dental Association. 

E. J. Ryan, D.D.S., Editor, Oral Hygiene 
and Dental Digest. 


Pusiic HEALTH 

R. M. Atwater, M.D., Executive Sec- 
retary, American Public Health Association. 

George Cate, Committee of Institutions 
and Public Welfare, Tenn. 

Edward S. Godfrey, M.D., Commis- 
sioner, New York State Department of 
Health. 

John P. Koehler, M.D., Milwaukee, Wis., 
Commissioner of Health. 

Arthur McCormack, M.D., Kentucky 
Commissioner of Health. 

John L. Rice, M.D., New York City 
Commissioner of Health. 


FARMERS 


Mrs. H. W. Ahart, President, Association 
Women of the American Farm Bureau Fed- 
eration. 

Agnes Boynton, American Country Life 
Association. 

Benjamin W. Kilgore, Executive Secre- 
tary, Kentucky Farm Bureau. 

H. P. King, President, New York Farm 
Bureau. 

Mrs. Ellsworth Richardson, Association 
Women of the American Farm Bureau Fed- 
eration. 
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Mrs. Mark S. Turner, Chairman, Home 
Economics Committee The National 
Grange. 


LABOR 


Mrs. Dorothy J. Bellanca, U. P., Amal- 
gamated Clothing Workers of America. 

James B. Carey, President, United Elec- 
trical, Radio and Machine Workers of 
America. 

William Green, President, American 
Federation of Labor. 

Florence Greenberg, Council of Auxil- 
iaries Steel Workers Organizing Commit- 
tee. 

Elizabeth Johnstone, Woman's Trade 
Union League Steel Workers Organizing 
Committee. 

Fred C. Lindrum, M. D., International 
Union United Automobile Workers of 
America. 

Denton Masters, Editor, Consumers 
Union. 

John J. Mates, Field Director, Steel 
Workers Organizing Committee. 

Pauline M. Newman, International 
Ladies Garment Workers Union. 

Joseph A. Padway, General Counsel, 
American Federation of Labor. 

Walter Polakov, United’ Mine Workers 
of America. 

Lee Pressman, General Counsel, Com- 
mittee for Industrial Organization. 

D. B. Robertson, President, Brother- 
hood of Locomotive Firemen and Engine- 
men. 

Harriet Silverman, Peoples National 
Health Committee—Workers Alliance. 

D. W. Tracy, President, International 
Brotherhood of Electrical Workers. 

National, social and welfare organiza- 
tions, universities, departments of eco- 
nomics, hospital associations, nurses and 
many others were ably represented. 


THE TECHNICAL COMMITTEE’S 
RECOMMENDATIONS 


The plan as outlined by Dr. I. S. Falk 
and other members of the Technical Com- 
mittee took as its thesis “government 
must assume larger responsibilities than it 
has carried in the past if it is to help 
self-supporting people meet the problem of 
medical costs.” 

Adequate medical care, purchased on an 
individual basis at minimum rates, in the 
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opinion of the Technical Committee, would 
cost on an average of $76 a person a year. 
Costs of adequate medical and dental care 
through organized services to groups are 
estimated to be approximately $25 a per- 
son a year.” ($17.50 for medical; $7.50 for 
dental). “If medical care is to be made 
available to all families with small or 
modest incomes at costs they can afford 
the costs must be spread among groups 
of people and over periods of time.” 

The Committee recommended that the 
$850,000,000 a year health program be 
used as follows: 

1—An additional maximum annual ex- 
penditure of $250,000,000 for strengthen- 
ing the public health services, combating 
tuberculosis, venereal diseases, malaria, 
pneumonia and cancer, and furthering men- 
tal industrial hygiene. 

2.—An additional maximum annual ex- 
penditure of $165,000,000 for expansion of 
maternal and child health service as fol- 
lows: care for mothers and newborn in- 
fants, $95,000,000; medical care for 
children, $60,000,000; services for crip- 
pled children $10,000,000. 

3.—A ten-year program providing for 
360,000 additional beds in mental, tuber- 
culosis and general hospitals, and the con- 
struction of 500 health and diagnostic 
centers in areas inaccessible to hospitals. 
Total annual cost over a ten-year period 
estimated at $146,050,000. 

4.—Asserting that one-third of the popu- 
lation is without adequate medical care, 
the committee recommended that the 
Federal Government through grants to 
States, help provide medical care for those 
already aided through the Social Security 
Act and those who are self-supporting but 
need medical care. It was proposed that 
this phase of the program begin with 
$50,000,000 in the first year and expand 
to a $400,000,000 maximum. 

5.—A comprehensive program to in- 
crease and improve medical services for 
the entire population, financed by general 
taxation or special assessments and specific 
insurance contributions from _ potential 
beneficiaries. 
6.—Establishment of a temporary dis- 
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ability insurance against loss of wages dur- 
ing sickness. 

Dentistry was but briefly mentioned in 
the Committee’s report although many of 
the social and labor leaders referred to it 
in their remarks. Dr. C. Willard Camalier, 
President of the American Dental Asso- 
ciation speaking for dentistry stated: “I 
am impelled to speak at this time on this 
subject because an examination of the re- 
port and recommendations of the Tech- 
nical Committee on Medical Care makes 
but slight mention of this serious but 
common ailment” . . . The American Dental 
Association . . . “believes that the logical 
approach to this phase of the public health 
problem is through adequate pre-natal and 
post-natal nutrition and medical care plus 
the detection and correction of dental de- 
fects early in childhood. This must be 
brought about through education. It has 
been demonstrated that if adequate dental 
service is provided the pre-school child and 
continued periodically the occurrence of 
complicated dental diseases will be ma- 
terially reduced likewise the cost to the 
community will be greatly reduced . . . The 
dental profession realizes that some pro- 
vision must be made to provide emergency 
service such as the relief of pain and the 
elimination of infection at community ex- 
pense for those adults of the present gen- 
eration who cannot provide this service for 
themselves . . . However, the dental profes- 
sion believes that the long term preventive 
program for children is the only feasible 
and practical program for the control of 
dental disease.” 

The Conference was split into two 
camps. Those in favor of the present sys- 
tem of private practice led by the Amer- 
ican Medical Association and those led by 
the leaders of organized labor, farmers, 
social and welfare workers who contended 
that only direct governmental assistance 
could provide “adequate” medical service 
to the economically depressed body of the 
nation. Generally speaking the members 
of the Conference were decidedly “pro” 
government subsidized health service. 

Dr. Morris Fishbein, Editor of the 
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American Medical Association, recogniz- 
ing the medical needs dramatized at the 
Conference, raised the question whether 
the program would work. He pointed out 
that not medical care, but “food, fuel, 
clothing, shelter and a job that pays an 
adequate wage were the fundamental needs 
of the American people ‘given these med- 
ical care will take care of itself.’ ” 

With no exception leaders of labor, 
farmers, social and welfare workers asked, 
begged and even demanded some form of 
subsidized health care. They differed on the 
ways and means by which this care should 
be financed except that most speakers 
wanted their particular group exempted 
from payment. Clearly there was demon- 
strated, as one speaker so aptly stated, a 
definite tendency on the part of the Amer- 
ican citizen to place less and less reliance 
upon himself and lean more and more 
heavily upon the broad shoulders of Uncle 
Sam. 

Listening to the impassioned pleas of 
the social and welfare leaders, the cold 
hard figures of the Technical Committee 
and the demands of the labor representa- 
tives one felt that he was attending a 
seventy-two hour symphony concert.—A 
symphony perfectly planned, expertly 
directed, masterfully conducted and skill- 
fully played. The 300 member musicians 
blended their parts with such nicety that 
one almost imagined that the whole rendi- 
tion had been painstakingly rehearsed. 
The shrill high notes of the welfare work- 
ers’ brasses blared the purpose of the 
symphony’s call. The plaintive pleas of 
the humanitarian’s violins softened the 
hard cold tones of the labor and farmer 
reeds. The kettle drums of the C.I.0. and 
the bass viols and tubas of the Federa- 
tion of Labor methodically and persistently 
beat time with the tempo. 

But in spite of the occasional clash of 
the cymbals and the blasts of the trumpets 
the three day rendition was uniformly 
harmonious. The only discord was fur- 
nished by those few who warned of the 


difficulties ahead. However, their dis- 
cordant notes were easily and quickly 
drowned out by the other musicians. 


Throughout the entire three day symphony 
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ran the unchanging motif—more relief, 
more help, more medical care. And as the 
Conference closed—the last notes of the 
orchestra died out on the theme: more— 
more—more—more—. 

Many of the statements made by the 
participants were distorted and highly col- 
ored. Many of the figures presented by 
the Technical Committee could be ques- 
tioned. However, the cold hard fact re- 
mains that with few exceptions the 300 
men and women present favored the Com- 
mittee’s report and demanded more med- 
ical care at public expense. There can be 
no doubt that the Federal Government, 
using those demands as a basis, will recom- 
mend that the next congressional session 
pass laws to that end. 

Should those laws be enacted and 
should the full program recommended by 
the Technical Committee be put into effect 
it will mean that an additional burden of 
close to a billion dollars a year will be 
placed on Americas shoulders for the glory 
of American health. And when we realize 
that revised estimates of our 1939 Federal 
budget indicate that the deficit will be 3 
billions more than was anticipated last 
January—we can’t help but wonder “What 
Price Glory.” 

212 E. Superior Street 

Chicago, Illinois. 





(Continued from Page 303) 
evidence on approximately 700 cases 
over a period of four years. 

Corroboration of these results by 
other investigators, of course, is clearly 
indicated before their unqualified accept- 
ance. 

These experiments tend to verify the 
conclusions reached by Mellanby, and 
indicate in addition, that conclusions 
based on rat experimentation (Rose- 
bury) are not applicable to man, at 
least without some modification. This 
method of experimentation offers an ade- 
quate technique for testing the effect of 
other vitamins and food accessories. 

311 East Chicago Avenue, 
Chicago, Illinois 
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FALL AND WINTER PROGRAM 


It is the desire of the officers and 
committee that the Study Club and Mem- 
bership Committee again work in close 
cooperation. To this end, our plans call 
for the member of the Council from the 
district, to contact the officers of the sev- 
eral components located therein, and 
stimulate these men to have at least one 
study club program, centrally located, for 
their district with all components of the 
district participating and inviting all ethi- 
cal men in the district to be present, re- 
gardless of whether they are members or 
not. Such a program should stimulate 
a desire for membership and retention of 
membership through the study club ac- 
tivities. 

The members of the Study Club Com- 
mittee have been assigned as follows: 


Dr. R. W. Graham, Annawan—North- 
west District, including Rock Island, 
Whiteside, Lee, Northwest, and Winne- 
bago components. 

Dr. A. C. Spickerman, DeKalb—North- 
east District, including Fox River, Kan- 
kakee, LaSalle, and Will-Grundy compo- 
nents. 

Dr. R. W. McLean, Peoples Bank Bldg., 
Bloomington—Central District, including 
Peoria, McLean, Kaox and Macon com- 
ponents. 

Dr. L. M. Duncan, Quincy—Central 
Western District, including Warren, Ad- 
ams, Hancock, McDonough, and Fulton 
components. 

Dr. G. L. Kennedy, Villa Grove—Cen- 
tral Eastern District, including Wabash 
River, Champaign, and Danville compo- 
nents. 

Dr. W. A. McKee, Benton—Southern 
District, including Madison, St. Clair, 
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Southern Illinois and Eastern Illinois com- 
ponents. 

Dr. Henry Glupker, 10928 Normal Ave- 
nue, Chicago—Chicago District. 

It is the hope of the Society Officers 
and Study Club Committee that this ar- 
rangement will meet with approval and 
cooperation from all components. 

We urge component officers to contact 
the member of the Study Club Committee 
in their district and plan their study club 
activities early. 

The Study Club Committee has secured 
the following men to serve as essayists 
during the coming year. Local Compo- 
nent Chairmen should make their selec- 
tions now to avoid disappoinment. 

L. W. NEBER, 
Chairman Study Club Committee. 


HISTOLOGY 


Dr. Isaac Schour, University of Illinois 
College of Dentistry, 808 So. Wood St., 
Chicago, Illinois. 


PORCELAIN WORK 


Dr. S. D. Tylman, University of Illinois 
College of Dentistry, 808 So. Wood St., 
Chicago, Illinois. 

Dr. W. J. Bray, University of Illinois 
College of Dentistry, 808 So. Wood St., 
Chicago, Illinois. 

Dr. F. N. Bozola, University of Illinois 
College of Dentistry, 808 So. Wood St., 
Chicago, Illinois. 

Dr. R. A. Larsen, University of Illinois 
College of Dentistry, 808 So. Wood St., 
Chicago, Illinois. 

Dr. H. W. Oppice, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. J. P. Curd, University of Louis- 
ville School of Dentistry, Louisville, Ky. 








Study Club 


DENTAL HEALTH EDUCATION 


Dr. C. Floyd Deatherage, Chief, Divi- 
sion Dental Health Education, State Dept. 
Public Health, Springfield, Illinois. (There 
is no travel expense or honorarium con- 
nected with this speaker. Subjects: “Den- 
tal Health Education in Illinois” or “The 
Economics of a Children’s Practice.”’) 


ORTHODONTIA 


Dr. F. T. Barich, Northwestern Uni- 
versity College of Dentistry, Chicago Ave- 
nue at the Lake, Chicago, Illinois. 

Dr. R. A. Smith, Northwestern Uni- 
versity College of Dentistry, Chicago Ave- 
nue at the Lake, Chicago, Illinois. 

Dr. R. A. Jentzsch, 185 N. Wabash 
Ave., Chicago, Illinois. 

Dr. J. H. Williams, Professor of Ortho- 
dontia, St. Louis University School of 
Dentistry, 3556 Caroline St., St. Louis, 
Mo. 

Dr. Virgil A. Kimmey, St. Louis Uni- 
versity School of Dentistry, 3556 Caroline 
St., St. Louis, Missouri. 

Dr. A. C. Rohde, Professor of Ortho- 
dontia, Marquette University Dental 
School, 604 North 16th St., Milwaukee, 
Wisconsin. 

Dr. G. T. Milliette, Instructor in Ortho- 
dontia, Marquette University Dental 
School, 604 North 16th St., Milwaukee, 
Wisconsin. 


CHILDREN’S DENTISTRY 


Dr. Joseph Rzeszotarski, Chicago Col- 
lege of Dental Surgery, 1757 W. Harrison 
St., Chicago, Illinois. 

Dr. G. W. Teuscher, Northwestern Uni- 
versity College of Dentistry, Chicago Ave- 
nue at the Lake, Chicago, Illinois. 

Dr. Ruth Martin, Washington Univer- 
sity College of Dentistry, 4559 Scott Ave., 
St. Louis, Missouri. 

Dr. Drexell A. Boyd, Asst. Director of 

Children’s Clinic, University of Indiana 
School of Dentistry, Indianapolis, Indiana. 
(I) Children’s Dentistry. (II) The 6 yr. 
Molar. (III) The Significance of the Pre- 
ventive Aspects of Pedodontia. 

Dr. H. B. Morrow, Asst. Prof. of Op- 
erative Dentistry, University of Indiana 
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School of Dentistry, Indianapolis, Indi- 
ana. “Nutrition as Related to the Care 
of Children’s Teeth.” 

Dr. Geneve G. Riefling, Supt. of Chil- 
dren’s Dental Clinic, St. Louis University 
School of Dentistry, 3556 Caroline St., 
St. Louis, Missouri. 

Dr. Harry B. Shafer, Anna, Illinois. 
(Children’s Dentistry an Important Fac- 
tor in Dental Economics—Lecture, Slides 
and Table Clinic.) 

Dr. G. E. Morgan, Associate Prof of. 
Pedodontia, Marquette University Dental 
School, 604 North 16th St., Milwaukee, 
Wisconsin. 

Dr. Lloyd C. Blackman, Elgin, Il. 


ORAL SURGERY, MINOR ORAL 
SURGERY AND ANASTHESIA 


Dr. Carroll W. Stuart, 55 E. Washing- 
ton St., Chicago, Illinois. 

Dr. F. W. Merrifield, Northwestern Uni- 
versity College of Dentistry, Chicago Ave- 
nue at the Lake, Chicago, Illinois. 

Dr. J. S. Stokoe, Northwestern Univer- 
sity College of Dentistry, Chicago Avenue 
at the Lake, Chicago, Illinois. 

Dr. P. C. Salisbury, Northwestern Uni- 
versity College of Dentistry, Chicago Ave- 
nue at the Lake, Chicago, Illinois. 

Dr. H. J. Droba, Unversity of Illinois 
College of Dentistry, 808 Wood St., Chi- 
cago, Illinois. 

Dr. Eli Olech, University of Illinois 
College of Dentistry, 808 Wood St., Chi- 
cago, Illinois. 

Dr. G. Thaddeus, Indiana University 
School of Dentistry, Indianapolis, Indiana. 
(I) Removal of Impacted Third Molar. 
(II) Problems of Oral Surgery of Inter- 
est to the General Practitioner. 

Dr. P. G. Puterbaugh, Chicago College 
of Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. John Svboda, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. George Pike, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. Ralph Burkhart, Marion, Illinois. 

Dr. Arthur C. Engel, St. Louis Univer- 
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sity School of Dentistry, 3556 Caroline 
St., St. Louis, Missouri. 

Dr. Valentine H. Frederich, St. Louis 
University School of Dentistry, 3556 Caro- 
line St., St. Louis, Missouri. 

Dr. Halton P. Siddall, St. Louis Uni- 
versity School of Dentistry, 3556 Caro- 
line St., St. Louis, Missouri. 

Dr. George B. Broadhurst, St. Louis 
University School of Dentistry, 3556 Caro- 
line St., St. Louis, Missouri. 

Dr. M. N. Federspiel, Prof. of Oral 
Surgery, Marquette University Dental 
School, 604 N. 16th St., Milwaukee, Wis- 
consin. 

Dr. A. J. Noetzel, Associate Prof. of 
Oral Surgery, Marquette University Den- 
tal School, 604 N. 16th St., Milwaukee, 
Wisconsin. 

Dr. R. P. Gingrass, Instructor in An- 
atomy, Marquette University Dental 
School, 604 North 16th St., Milwaukee, 
Wisconsin. 

Dr. E. C. Hume, University of Louis- 
ville School of Dentistry, Louisville, Ky. 

Dr. Frank B. Hower, University of 
Louisville School of Dentistry, Louisville, 
Ky. 

FULL DENTURES 

Dr. Thomas Moore, Washington Uni- 
versity College of Dentistry, 4559 Scott 
Ave., St. Louis, Missouri. 

Dr. J. H. Pearce, Northwestern Uni- 
versity College of Dentistry, Chicago Ave- 
nue at the Lake, Chicago, Illinois. 

Dr. J. S. Kellogg, University of Illinois 
College of Dentistry, 808 So. Wood St., 
Chicago, Illinois. 

Dr. W. H. Kubacki, University of Illi- 
nois College of Dentistry, 808 So. Wood 
St., Chicago, Illinois. 

Dr. M. H. Hattenhauer, University of 
Illinois College of Dentistry, 808 So. 
Wood St., Chicago, Illinois. 

Dr. W. Hogan, University of Illinois 
College of Dentistry, 808 So. Wood St., 
Chicago, Illinois. 

Dr. Frank C. Hughes, Indiana Univer- 
sity School of Dentistry, Indianapolis, In- 
diana. 

Dr. Charles S. Helm, 
Bldg., Rockford, Illinois. 


1209 Talcott 
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Dr. L. E. Kurth, 2750 West N. Ave., 
Chicago, Illinois. 

Dr. Henry Glupker, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. W. A. Wyknis, Edgar Co. National 
Bank, Paris, Illinois. 

Dr. R. R. Blanchard, First National 
Bank Bldg., Springfield, Illinois. 

Dr. John M. Besser, 55 E. Washington 
St., Chicago, Illinois. 

Dr. J. R. Bustetter, University of Louis- 
ville School of Dentistry, Louisville, Ky. 
PARTIAL DENTURES 
Dr. James W. Templeton, Asst. Prof. 
of Prosthetic Dentistry, St. Louis Univer- 
sity School of Dentistry, 3556 Caroline 
St., St. Louis, Missouri. Cleft Palate Cor- 

rection. 

Dr. Geo. E. Pfeifer, Prof. of Prosthetic 
Dentistry, St. Louis University School of 
Dentistry, 3556 Caroline St., St. Louis, 
Missouri. 

Dr. J. S. Kellogg, University of Illi- 
nois College of Dentistry, 808 So. Wood 
St., Chicago, Illinois 

Dr. W. H. Kubacki, University of Illi- 
nois College of Dentistry, 808 So. Wood 
St., Chicago, Illinois 

Dr. M. H. Hattenhauer, University of 
Illinois College of Dentistry, 808 So. 
Wood St., Chicago, Illinois. 

Dr. W. Hogan, University of Illinois 
College of Dentistry, 808 So. Wood St., 
Chicago, Illinois. 

Dr. Frank C. Hughes, Indiana Univer- 
sity School of Dentistry, Indianapolis, 
Indiana. 

Dr. Henry Glupker, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. O. M. Dresen, Prof of Prosthetic 
Dentistry, Marquette University Dental 
School, 604 
North 16th St., Milwaukee, Wisconsin. 


OPERATIVE DENTISTRY 


Dr. S. S. Arnim, Assistant Professor 
of Operative Dentistry, University of IIli- 
nois College of Dentistry, 808 So. Wood 
St., Chicago, Illinois. 


Dr. Frank Canedy, Washington Uni- 
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versity Dental School, 4559 Scott Ave., 
St. Louis, Missouri. 

Dr. Harold Rinesmith, Washington Uni- 
versity Dental School, 4559 Scott Ave., 
St. Louis, Missouri. 

Dr. John W. D. Enloe, Washington 
University Dental School, 4559 Scott Ave., 
St. Louis, Missouri. 

Dr. E. Bodmer, Northwestern Univer- 
sity College of Dentistry, Chicago Avenue 
at the Lake, Chicago, Illinois. (Gold In- 
lays.) 

Dr. R. K. Baxter, University of Illinois 
College of Dentistry, 808 So. Wood St., 
Chicago, Illinois. 

Dr. C. M. Buckman, University of Illi- 
nois College of Dentistry, 808 So. Wood 
St., Chicago, Illinois. 

Dr. J. L. Wilson, Indiana University 
School of Dentistry, Indianapolis, Indiana. 
(1) Inlay Lecture. (II) Gold Foil. 

Dr. E. E. Shepard, Washington Univer- 
sity College of Dentistry, 4559 Scott Ave., 
St. Louis, Missouri. 

Dr. Russell C. Wheeler, Assoc. Prof. 
& Chmn. Dept., St. Louis University 
School of Dentistry, 3556 Caroline St., 
St. Louis, Missouri. 

Dr. Ralph A. Barker, Assoc. Prof. of 
Operative Dentistry, St. Louis University 
School of Dentistry, 3556 Caroline St., St. 
Louis, Missouri. 

Dr. Justin Max Grimm, Assoc. Prof. of 


Operative Dentistry, St. Louis University 


School of Dentistry, 3556 Caroline St., 
St. Louis, Missouri. 

Dr. H. M. Uebele, Assoc. Prof. of 
Operative Dentistry, Marquette Univer- 
sity Dental School, 604 North 16th St., 
Milwaukee, Wisconsin. 

Dr. R. E. Myers, University of Louis- 
ville School of Dentistry, Louisville, Ky. 
(Casting Technique.) 


CROWN AND BRIDGE 


Dr. H. W. Oppice, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

Dr. Robert McBoyle, Chicago College 
of Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 
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Dr. Hugh M. Biggs, Washington Univer- 
sity Dental School, 4559 Scott Ave., St. 
Louis, Missouri. 

Dr. Max Kornfeld, Assoc. Prof., Chmn. 
of Dept., St. Louis University School of 
Dentistry, 3556 Caroline St., St. Louis, 
Missouri. 

Dr. Thomas J. Davis, Assoc. Prof. of 
Crown and Bridge Work, St. Louis Uni- 
versity school of Dentistry, 3556 Caroline 
St., St. Louis, Missouri. 

Dr. Victor Carmichael, Assoc. Prof. of 
Crown and Bridge Work, St. Louis Uni- 
versity school of Dentistry, 3556 Caroline 
St., St. Louis, Missouri. 

Dr. O. Moldal, Northwestern Univer- 
sity College of Dentistry, Chicago Avenue 
at the Lake, Chicago, Illinois. 

Dr. S. D. Tylman, University of Illinois 
College of Dentistry, 808 So. Wood St., 
Chicago, Illinois. 

Dr. W. J. Bray, University of Illinois 
College of Dentistry, 808 So. Wood St., 
Chicago, Illinois. 

Dr. F. N. Bozola, University of Illinois 
College of Dentistry, 808 So. Wood St., 
Chicago, Illinois. 

Dr. R. A. Larsen, University of Illinois 
College of Dentistry, 808 So. Wood St., 
Chicago, Illinois. 

Dr. Ert J. Rogers, Indiana University 
School of Dentistry, Indianapolis, Indiana. 

Dr. A. H. Bassman, Instructor in Ce- 
ramics, Marquette University Dental 
School, 604 North 16th St., Milwaukee, 
Wisconsin. 

Dr. O. G. Krause, Prof. of Prosthetic 
Dentistry, Marquette University Dental 
School, 604 North 16th St., Milwaukee, 
Wisconsin. 


DENTAL PATHOLOGY AND 
THERAPEUTICS 


Dr. R. G. Kesel, University of Illinois 
College of Dentistry, 808 So. Wood St., 
Chicago, Illinois. 

Dr. E. H. Kramp, University of Illinois 
College of Dentistry, 808 So. Wood St., 
Chicago, Illinois. 

Dr. E. C. Wach, University of Illinois 
College of Dentistry, 808 So. Wood St., 
Chicago, Illinois. 
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Dr. Gerald D. Timmons, Indiana Uni- 
versity School of Dentistry, Indianapolis, 
Indiana. (Lecture based on Information 
Obtained from a Questionnaire.) 

Dr. Thaddeus Gregory, Indiana Univer- 
sity School of Dentistry, Indianapolis, In- 
diana. (I) Oral Pathology. (II) Tech- 
nic for Use of Local Anesthesia. (See also 
under Periodontia.) 

RADIOGRAPHY 

Dr. W. E. Koch, Washington University 
College of Dentistry, 4559 Scott Ave., St. 
Louis, Missouri. 

Dr. Thaddeus Gregory, Indiana Univer- 
sity School of Dentistry, Indianapolis, In- 
diana. 

Dr. Collins Alloysius LeMaster, Prof. 
Radiology & Diagnosis, St. Louis Univer- 
sity Dental School 3556 Caroline St., St. 
Louis, Missouri. 

Dr. LeRoy Main, Assoc. Prof. Radiology 
& Diagnosis, St. Louis University Dental 
School, 3556 Caroline St., St. Louis, Mis- 
souri. 

Dr. J. J. Tolan, Instructor in Radiog- 
raphy, Marquette University Dental School, 

604 North 16th St., Milwaukee, Wiscon- 
sin. 

DENTAL MEDICINE 

Dr. B. N. Pippin, Washington University 
College of Dentistry, 4559 Scott Ave., St. 
Louis, Missouri. 

Dr. E. A. Jasper, Washington University 
College of Dentistry, 4559 Scott Ave., St. 
Louis, Missouri. 

Dr. John W. Groves, Indiana University 
School of Dentistry, Indianapolis, Indiana. 
(Relationship of Medicine and Dentistry.) 
(See also under Dental Pathology & Thera- 
peutics. ) 

DIAGNOSIS 

Dr. L. Jasper, Washington University 
College of Dentistry, 4559 Scott Ave., St. 
Louis, Missouri. 

Dr. Collins Alloysius LeMaster, Prof. 
Radiology & Diagnosis, St. Louis Univer- 
sity Dental School, 3556 Caroline St., St. 
Louis, Missouri. 

Dr. LeRoy Main, Assoc. Prof. Radiology 
& Diagnosis, St. Louis University Dental 
School, 3556 Caroline St., St. Louis, Mis- 
souri. 
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Dr. J. M. Gulas, Asst. Prof. of Path- 
ology, Marquette University Dental School, 
604 North 16th St., Milwaukee, Wisconsin. 

DENTAL ANATOMY 

Dr. Ross Franklin Bleiker, St. Louis 
University Dental School, 3556 Caroline 
St., St. Louis, Missouri. 

Dr. Charles Richard Lages, Asst. in Den- 
tal Anatomy, St. Louis University Dental 
School, 3556 Caroline St., St. Louis, Mis- 
souri. 

ECONOMICS 

Dr. Lon W. Morrey, 5611 Kenmore Ave., 
Chicago, Illinois. 

Dr. Lloyd Dodd, Decatur, Illinois. 

Dr. M. M. Lumbattis, Mt. Vernon, Illi- 
nois. 

Dr. H. L. Freidinger, 751 Citizens Bldg., 
Decatur, Illinois. 

OCCLUSAL RESTORATION BITE 
OPENING 

Dr. Gail M. Hambleton, 29 E. Madison 
St., Chicago, Illinois. 

PERIDONTIA 


(Also see under Dental Pathology 
Therapeutics ) 

Dr. Bernard D. Friedman, 55 E. Wash- 
ington St., Chicago, Illinois. 

Dr. Clarke E. Chamberlain, 633-34 Jef- 
ferson Bldg., Peoria, Illinois. 

Dr. Balint Orban, Northwestern Uni- 
versity School of Dentistry, 311 E. Chicago 
Ave., Chicago, Illinois. (1) Pathology and 
Treatment of So-called Pyorrhea. (2) 
Traumatic Occlusion and Its Chemical Sig- 
nificance. (3) The Deep Pocket and Its 
Treatment. 

PHYSICAL PROPERTIES OF METALS 

AND OTHER DENTAL MATERIALS 

Dr. E. W. Skinner, P.H.D., Physicist, 
Northwestern University Dental School, 
Chicago Avenue at the Lake, Chicago, IlIli- 
nois. 

Dr. Henry Boris, Chicago College of 
Dental Surgery, 1757 W. Harrison St., 
Chicago, Illinois. 

IMMEDIATE DENTURES 

Dr. W. A. McKee, Benton, Illinois. 

Dr. Harry Denen, 4621 Broadway, Chi- 
cago, Illinois. 
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SECRETARY’S OFFICE 


President Sherrard has granted authority 
to Component Presidents to appoint one 
or more dentists in each locality to co- 
operate with the Preparedness Committee 
of each local Red Cross Chapter in their 
district. This is in keeping with a national 
program prepared by the Board of Trus- 
tees of the A. D. A. and approved by Red 
Cross officials. 

In brief, disaster dental services consist 
of: 

1. Emergency dental care in large refu- 
gee centers. 

2. Replacement or repair of plates and 
other artifiial dental structures that have 
been lost or damaged in disaster. 

3. Surgical treatment of fractured 
jaws and other injuries of the mouth. 


4. Survey of dental conditions of 
refugees. 
Instructions relative to the appoint- 


ments have been sent the secretary of 
each component society. 


C. N. NEWLIN, 
Secretary. 
ce 2 


MADISON 

The Alton Dental Club met July 14th 
at the Alton Country Club for its Annual 
Social Outing. The first Annual Golf 
Tournament was held, and the ten golfers 
who played received prizes of golf balls. 
Dick Hopkins established a new record by 
winning a prize his first time out .. . The 
big surprise of the evening was the gift to 
the club of a cup by Dr. G. A. McMillan, 
to be presented to the low gross champion 
each year. Gordon Smith was the first 
lucky one. The cup was won by Dr. Mc- 
Millan in 1906 and has been in his posses- 
sion ever since . . . Johnny McBrien won 
a prize for making the most putts from 
memory, and Ed Gallagher thinks either 
his memory is bad or his compass was 
wrong . . . Jim Coleman, Dick Hopkins 


and Chick Hemphill made a good three- 
some, with Chick in the middle and Jim 
and Dick in the rough on either side... . 
George Bassford won the blind bogey tour- 
nament. He, Paul Maley and Walt Emons 
played a threesome called skins with 
carry-overs and ended up at the end of 
18 holes all even. Quite a co-incidence. 

Earl Shepard entertained the Executive 
Council at his house July 12th. Fred EI- 
more won the money . . . The new consti- 
tution has been approved by the Execu- 
tive Council, and they hope to have it ap- 
proved by the Society at the September 
meeting . . . I wish our 8 delinquent mem- 
bers (they know who they are) would pay 
their dues . . . Congratulations to our two 
new members in Bond County. Lets go up 
there and try to secure more members in 
that locality. 

The Madison County Dental Assistants 
are co-hostesses with the St. Louis Society 
to the American Dental Assistants Asso- 
ciation at the National meeting in Oc- 
tober. They deserve plenty of credit for 
their progress in the last few months. By 
the way, I think every Dentist who at- 
tended their dance had a s-w-e-l-l time. 

We hear that Brandhorst is quite a 
fisherman. Boy, what chigger bites .. . 
T. W. Harrison and family had a nice 
vacation out in North Carolina visiting 
Asheville and the Smoky Mountains. . . 
Jim Mahoney and family are vacationing 
in Michigan. 

Gorpon A. SMITH, 
Component Editor. 
a 
WINNEBAGO 

The heat is on . . . but thats a break 
for Martin Johnson, hardworking secre- 
tary of the local society, for he will have 
no minutes to write, due to the local dis- 
banding of meetings during the hot summer 
months . . . Dr. Clinton Helm, dean of 
local dentists, is an ace trap-shooter .. . 
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Incidentally, the name “Helm” has been 
associated with the better type of medicine 
in this county for over 90 years. And 
that’s a fine record for any family .. . 
Carlton Reid has been trying ‘“‘awful’’ hard 
to get a look at those famous French 
postal cards that “Zac” Zacharia brought 
back from his European trip . . . As yet, 
no luck .. . “Zac,” by the way, claims 
Italy is twenty years behind American 
standards of dentistry. That may be so, 
“Zac,” but we American dentists are 
easily that far behind in economics, and 
why? . . . Now it’s “Squire” Carl Olson 
. . . The squire recently purchased or stole 
a farm down near Byron. You can learn 
all the tricks, Carl,- from Elmer Walker 
. . . There is a man who is a farmer .. . 
Never hear Bill Magnelia’s high powered 
motor boat on the river anymore . . . What 
became of it, Bill? . . . When Charley 
Voss takes the little Vosses out for a ride, 
he sure has a car full. Theres eight of 
them, isn’t there? . . . Harry Grandstaff 
is wondering what happened to the sponges 
that Dr. Wilcox from the southern part 
of the state was going to send .. . Per- 
haps those swell steaks we had in Peoria 
made Wilcox forget . . . Attention, you 
clinicologists . . . Clyde Cole needs some 
of you boys for the Northern Illinois 
Dental meeting . . . Drop him a line at 
the Talcott Bldg. and tell him you will be 
glad to give his program a lift . . . The 
clinic will be held at Freeport, and believe 
you me, those Freeport boys always do 
things just right, even golf . . . Ed Wither- 
stine still keeps his boyish figure. When 
he smiles, the “old duffer” looks like a 
high school kid . . . Orville Crossan is 
back after six weeks out west where he 
visited his 86 year old dad. Orville’s 
father, who was recently ill, is well again 
and is now visiting relatives in Minneapo- 
lis . .. Art Hoffman scored a birdie on the 
10th, then followed it with a par on 12 
and 13 at Sandy Hollow recently. He’s 
the best . . . Wonder if Cyril Sharp, the 
English cyclone, has air conditioned his 
new recreation room yet ... That would 
make a swell spot for Charley Helm and 
George Lamphere to play pinochle . . . 
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Gene Spafford is up north trying to out- 
smart the fish Eddie Mead just 
painted his bungalow with dentures . . . 
Nice dealing, Eddie . . . And now gentle- 
men, we'll fold up the old typewriter and 
start for Lake Geneva . . . And say, speak- 
ing of Lake Geneva, last week, up there, 
we met W. A. Shipton, publisher of the 
Illinois State Journal at Springfield . . . 
“Ship” is a dandy fellow and he gave a 
friend of mine a good break on his paper. 
If any of you Springfield boys read this, 
say “hello” to him. 
Leo J. SMITH, 
Component Editor. 
* * * 


LA SALLE 


The LaSalle County Component Dental 
Society at its last meeting decided to in- 
crease the number of meetings to four an- 
nually . .. The next meeting is to be held 
in Streator, sometime in September, 
although the exact date has not yet been 
announced. 

During the past year, the local groups 
of the County Society have started study 
clubs . . . LaSalle and Ottawa both had a 
series of these study clubs during the past 
year, and Streator and Spring Valley hope 
to begin soon . . . Each club organized has 
already had several very interesting and 
instructive clinics during the past year. 

PHILIP J. WENDEL, JR., 
Component Editor 
* * * 


NORTHERN ILLINOIS 


The Northern Illinois Dental Society 
extends a hearty invitation to all ethical 
dentists to attend its fifty-second annual 
meeting to be held in Freeport, Illinois, 
September 28 and 29, 1938. 

The Northern Illinois Dental Society 
has the reputation of putting on a good 
two day meeting, and is aiming to excel 
itself this year. As in union there is 
strength, so in organized dentistry there 
is progress. The society promotes har- 
mony and spreads good fellowship among 
its members. 

The Northern Illinois Dental Society 
cherishes its independence in the dental 
world, but it seeks the closest coopera- 
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tion and good fellowship with all or- 
ganized dentistry, and will lend a helping 
hand to dentistry at all times. 

The Northern Illinois Dental Society 
is looking forward to extend to you the 
glad hand of welcome in September. 

A partial program will appear in the 
September JOURNAL. 

Hoping to see you all in Freeport. 

GEORGE SCHNEIDER, 
President. 
* *£ * 
A. D. A. MEETING IN ST. LOUIS 
October 24th to 28th 

Every member of the Illinois State 
Dental Society should be in attendance 
at the annual session of the American 
Dental Association since it is so close to 
home. 

Three general meetings will be held—on 
Monday, Tuesday and Thursday evenings. 
At the Tuesday meeting, the national 
awards will be made for the fifteen best 
posters submitted in the great Dental 
Health Poster Contest. At the Thursday 
meeting, a symposium will be held on the 
past, present and future of preventive 
dentistry. 

Throughout the sessions, every phase of 
dentistry will be covered in section meet- 
ings. Section officers have promised out- 
standing presentations in operative den- 
tistry, materia medica and therapeutics; 
full denture prosthesis; partial denture 
prosthesis; oral surgery, exodontia and 
anesthesia; orthodontia; periodontia; chil- 
dren’s dentistry and oral hygiene; and 
histology, physiology, pathology, bacteri- 
ology and chemistry. 

In addition, over 400 table clinics cov- 
ering all phases of dentistry will be given 
on Thursday afternoon, Friday morning 
and Friday afternoon. 

The Scientific and Health Exhibit alone 
would be worth the trip to St. Louis. More 
than 30,000 square feet in the magnificent 
St. Louis Municipal Auditorium will be 
occupied by 125 exhibits depicting the 
March of Progress in Dentistry. 

“Youth Lane” will hold a prominent po- 
sition in the hall of exhibits. Here more 
than 5,000 dental health posters—winners 
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in the state and component society finals 
of the national contest—will be displayed. 

Commercial exhibits at St. Louis appear 
to be the largest and most pretentious ar- 
ray in the history of the Association. 
Firms in the dental and allied fields will 
display a complete line of products and 
services. 

The entertainment committee has seen 
to it that every spare moment at the con- 
vention will be enjoyable. High mark of 
the entertainment, of course, is the color- 
ful Presidents Ball which will be held on 
Wednesday evening. 

The St. Louis committee on arrange- 
ments, anxious for all members to be ac- 
commodated in the convention city accord- 
ing to individual requirements, has re- 
quested that those who have not already 
made reservations immediately write to 
the A. D. A. Field Secretary, Miss Char- 
lotte Becraft, Room 108, Statler Hotel, 
St. Louis, Mo. 


A. P. O’Hare, 
Chairman Publicity. 
oo 


DENTAL EXAMINING BOARD 
An Explanation 
The July issue of the JouRNAL carried 
the information that the dental license of 
Dr. William Kaplan had been suspended 
for six months. This is true but the Kap- 
lan referred to was Dr. William E. Kaplan 
of 185 N. Wabash Avenue, license No. 
3162-A and should not be confused with 
Dr. William L. Kaplan of 201 S. Craw- 
ford Avenue, who is in good standing with 
the Board of Dental Examiners. 
E. F. Haze tt, Sec’y. 
Dental Examining Board. 
*x* * * 


110 NEW LICENSES ISSUED 


The following 110 candidates were suc- 
cessful in passing the recent examination 
of the State Board of Dental Examiners 
and are now eligible to practice Dentistry 
in the State of Illinois. 

Alpern, Elliot William, 1851 S. 

Ave., Chicago, Ill. 

Archer, Evert A., 721 N. McKinley Rd., 

Lake Forest, III. 

Arra, Michael, 2242 N. Lawler Ave., Chi- 

cago, Ill 


Karlov 
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Biel Joseph Francis, 5323 S. Damen Ave., 
Chicago, IIl. 

Bostian, Paul, Prairie View, Illinois. 

Boyd, Leburn O., 3005 Enoch Ave., Zion, 
Ill. 

Brown, Eulin Lowery, Cypress, 

Brown, John William, Carmi, Ill. 

Brown, Maurice S., 426 Belmont Ave., Chi- 
cago, Ill 

Broz, Aloysius Anthony, 
Ave., Berwyn, III. 

Bruzas, Ben. C., 4430 S. Homan Ave., Chi- 
cago, Ill. 

Butler, Leslie M., 7506 Stewart Ave., Chi- 
cago, Ill. 

Cameron, Caryl E., 5457 Thomas St., Chi- 
cago, Ill. 

Carter, Russell Lawrence, 307 E. 
St., Bloomington, II. 

Chapin, Marvin Edwin, 3828 N. Kenneth 
Ave., Chicago, III. 

Charm, William J., 8036 S. Yale Ave., Chi- 
cago, Ill. 

Cohen, Andrew B., 
cago, Ill. 

Cohen, Norman, 5616 S. Ashland Ave., Chi- 
cago, Ill. 

Cole, Alden B., 511 Second St., Waukegan, 


Illinois. 


2246 S, Cuyler 


Locust 


1524 S. Avers Ave., Chi- 


Douglas, Gordon William 731 Queen’s Ave., 
New Westminster, B. C. Canada. 

Edwards, Edgar E., Jr., 420 W. Works St., 
Sheridan, Wyoming. 

Engel, Milton Baer, 5432 Drexel Ave., Chi- 
cago, Ill. 

Fairman, John Hamilton, 3538 N. Lowell 
Ave., Chicago, IIl. 

Ferguson, Everett W., 508 S. Galena Ave., 
Dixon, Ill. 

Fishman, Irving, 533 N. Sawyer Ave., Chi- 
cago, Ill. 

Fry, John Ralph, Ashley, III. 


Galaskiewixz, Sigismund Frank, 5025 S. 
Carpenter St., Chicago, III. 
Gechman, Paul, 1616 S. Lawndale Ave., 


Chicago, IIl. 

Gelberd, Moses B., 1657 N. Washtenaw Ave., 
Chicago, III. 

Geroff, Vladimir Kristoff, 
Ave., Madison, III. 

Gibbs, William Joseph, 2034 Warren Blvd., 
Chicago. II. 

Goldberg. Harold J., 4347 W. 18th St., Chi- 
cago, Ill. 

Goldberg, Stanley S., 6101 N. Rockwell St., 
Chicago, III. 

Govostis, James C., 1755 Washington Blvd., 
Chicago, III. 

Grippo, Frank Charles, 833 S. Racine Ave., 
Chicago, Ill. 

Havey, Cyril Thomas, Waterloo, II. 

Heilemann, Glenn G., 2145 McDaniel Ave., 

Evanston, IIL 


1323 Madison 
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Hicklin, Herbert H., 
Chicago, II. 

Hodgson, Edward William, 1769 W. 38th 
St., E. St. Louis, Ill 

Hofrichter, Joseph Francis, 2723 S. Central 
Park Ave., Chicago, Ill. 

Holt, John W., 4045 Maypole Ave., Chicago, 
Til. 


1614 Berwyn aAve., 


Holzman, Sidney S., 3910 W. Jackson Blvd., 
Chicago, Ill. 

Hooper, Melville J., 
Chicago, Ill. 

Horn, Bernard, 3808 Pine Grove Ave., Chi- 
cago, Ill. 

lurillo, Samuel D., 
York, 

Jacobson, Alvin Oscar, 2217 
Ave., Chicago, IIl. 
Janiszewski, Walter J., 

Chicago, III. 
Johnson, Norman C., Bovev, Minnesota. 
Jordan, Andrew H., 6746 Champlain Ave., 

Chicago, IIl. 


1847 Jackson Blvd., 


30x 127, Retsoff, New 
S. California 
4035 


Roscoe St., 


Jordan, John Edward, Hotel Rogers, 
Bloomington, II. 
Juhnke, Leon V., 16°8 Catalpa Ave., Chi- 


cago, Il. 

Karezewske, Harry Alex., 2011 
St., Rockford, Ill. 

— Arthur H., 833 16th St., Wilmette, 


S. Main 


Kostelecky, William L., 
St., Chicago, IIl. 

Krummel, Herbert H., 4051 N. Oakley Ave., 
Chicago, Ill. 

Kuhrtz, Kenneth Louis, Chester, II. 

Kurpiewske, Felix Joseph, 2014 N. Howe 
St., Chicago, Ill. 

Ladwig, Kenneth H., 1644 N. Nagle Ave., 
Chicago, III. 

Lambert, Guy William. West Frankfort, IIL. 

Lang, Paul S., 5103 Bernard St., Chicago, 


50 E. Schiller 


Larsen, Ralph George, 5718 N. Artesian 
Ave., Chicago, IIl. 

Law, David B., 713 Quimby Ave., Meno- 
minee, Michigan. 

Lawrence, Allen H., 312 S. Ashland Blvd.. 
Chicago, II. 

Lee, Raymond Lin, 855 E. 63rd Place, Chi- 
cago, Ill. 


Leib, Henry Harold, 7002 Chappel Ave., 
Chicago, IIl. 
Levy, Maurice L., 4032 Greenview Ave., 


Chicago, Il. 

Lyon, Douglas Maurice, 512 Hamilton Ave., 
Wood River, Il. 

Mann, Richard Everett, 4922 Forest Park, 
St. Louis, Missouri. 

McCracken, William Lionel, 621 E. College 
Ave., Greenville. Ill. 

McVicar, Donald S., 6111 S. Karlov Ave., 
Chicago, II. 

Meinig, Douglas Allen, 1030 Forest Ave., 

Glencoe, Til. 














Mittelman, Henry R., 1415 S. Sangamon St., 
Chicago, Il. 

Mortensen, Alfred Nelson, 2457 Wood St. 
River Grove, IIl. 

Moser, A. Albert, 516 S. Kolmar St., Chi- 
cago, II. 

Murphy, William Francis, 339 Elm Ave., 
Elmhurst, Ill. 

Natonson, Milton S., 6130 N. Talman Ave., 
Chicago, III. 
Nelson, James A. S., 8138 Champlain Ave., 
Chicago, III. 
Ness, Charles D., 
Chicago, IIl. 
Neuwirth, Sidney P., 2506 Prospect Rd., 
Tampa, Florida. 

Ortman, Charles F., Martinton, Ill. 

Ostrom, C. Alston, 8039 S. Bishop, Chicago, 
Ill. 

Pagel, Albert F., 1025 Touhy Ave., Park 
Ridge, Ill. 

Peshak, Emanuel John, Madison, Wisconsin. 

Phillips, Claude, Jr., 10th & Henderson Sts., 
Arkadelphia, Arkansas. 

Ragan, Edward Harrv. 2602 W. 
Chicago, II. 

Rose, Edward Frederick, Dupo, Ill. 


3645 W. Cermak Rd., 


47th St., 


Roucek, Anthony Frank, 2627 Harvey 
Ave., Berwyn, Ill. 
Rubin, Robert R., 3406 N. Cicero Ave., 


Chicago, Ill. 

Sarton, Henry M., 1032 Darrow Ave., Evan- 
ston, Ill. 

Sato, Yoshio, 11 N. Hotel St., Honolulu, 
Hawaii. 

Schmidt, Alfred D., 
cago, 


452 E, 89th St., Chi- 
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Scott, Joseph, Golconda, Ill. 

Scranton, Richard Vernon, 505 
St., klorance, Colorado. 

Shaffer, Paul H., 201 E. Delaware Place, 
Chicago, Ill. 


East 2nd 


Shipman, Ernest L., Ross Park, Benton 
Harbor, Michigan. 
Sitron, Harold H., 1631 Pratt Blvd., Chi- 


cago, Ill. 

Stasiewicz, S. William, 8416 Escanaba Ave., 
Chicago, II. 

Stowell, Norman R., 20 Bradford St., Perry, 
New York. 

Sullivan, Nolan Maurice, Brocton, Ill. 

Tanis, Robert N., 12226 Harvard Ave., 
Chicago, IIl. 

Tanner, Harvey Allen, 
Ave., Chicago, Ill. 

Van Cura, Joseph F., 1836 S. Cuyler Ave., 
Berwyn, Ill. 

Veline, Aleard H., 2325 
ford, Ill. 

Weller, Samuel V., 1014 Michigan Ave., 
La Porte, Indiana. 

White, J. Romald, 1426 Jackson Blvd., Chi- 
cago, Ill. 

Williams, Cline, 402 
ton, Ill 

Woldman, Samuel Louis. 5430 W. Van Bu- 
ren St., Chicago, Ill. 

Zajdzinske, Charles Vincent, 4724 S. Hal- 
sted St., Chicago, III. 

Zander, Helmet Adolf, 1112 N. Dearborn 
St., Chicago, III. 

Zboyovski, Michael, Lee Hall, Washington 
University, St. Louis, Missouri. 


3716 Wrightwood 


17th Ave., Rock- 


E. Church St., Ben- 





°° BOOK REVIEWS « 





A Text-Book of Dental Histology 
and Embryology, including laboratory 
directions. By Frederick Bogue Noyes, 
B.A. D. D. G., & D., FF. A. C. D., 
Professor of Histology, Northwestern 
University Dental School, 1896-1914; 
Professor of Histology and Orthodontia, 
College of Dentistry, University of Illi- 
nois, 1914; Dean, 1927. Fifth edition. 
Revised and largely rewritten by Isaac 
Schour: 8..S. D:D: 'S., M. S., Pa: im, 
Professor of Histology and Head of De- 
partment, College of Dentistry, Uni- 
versity of Illinois, and Harold Judd 
Noyes, B. D., D. D. S., M. D. Clinical 
Assistant, Pediatric Department, Rush 


Medical College, 1935; Associate 1936; 
Assistant Pediatrician on Staff at Pres- 
byterian Hospital, 1936; Research Asso- 
ciate, Walter G. Zoller Memorial 
Dental Clinic, University of Chicago, 
1937, with 284 illustrations and 15 
plates. Philadelphia: Lea & Febiger, 
1938. Price, $6.50. 

The appearance of the first edition of 
this text-book in 1914 was very welcome 
as there existed an urgent need for the 
information which it contained in the 
style in which it appeared. Although the 
ensuing years brought other texts of a 
similar nature, Noyes’ ‘“Text-Book of 
Dental Histology and Embryology.” on 
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the whole, was the most acceptable from 
the standpoint of the student as well as 
the practitioner who desired a clear cut 
and _ brief explanation of the minute 
anatomy and development of the dental 
mechanism. 

With each succeeding edition, appro- 
priate alterations and modifications were 
made in an effort to keep pace with 
gradual advancing knowledge in the 
field. This latest edition, the joint effort 
of three individuals well known in the 
dental field, surpasses all others. As a 
matter of fact, it is a practically new 
book which will be heartily welcomed 
by all who are interested in the subject. 

Contrary to previous editions, the em- 
bryology of the parts, to a more or less 
extent, has been dealt with first. Al- 
though the desirability of this transposi- 
tion may be a debatable point at present 
among teachers of the subject, there is 
little room for debate as to the way in 
which it has been handled. It is an ex- 
cellent piece of workmanship. 

The interweaving of the develop- 
mental, functional and practical aspects 
with the purely anatomical features has 
been exceptionally well done, enhancing 
the interest of the subject. The addition 
of many new illustrations also aug- 
ments the text. Paragraphs discussing 
the more recent knowledge concerning 
the chemical composition of the teeth, 
and the development of the face and 
teeth, cover a difficult subject with 
brevity and clarity. 

If any suggestions might be offered in 
an effort to improve such an excellent 
book, it would seem that the value of 
the work would be increased by the in- 
sertion, here and there, of a few more 
illustrations. This is especially true of 
the chapter on the Oral Cavity. The 
thought also occurs that the terms “Non- 
cellular” and “Cellular,” as applied to 
cementum, would be preferable to “pri- 
mary” and “secondary.” 

All things considered, this latest and 
completely revised edition of a_ well 
known book, continues to offer in its 
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concise accuracy of detail, an ideal text 
for the student as well as a wealth of 
valuable information for the general 
practitioner. 


William G. Skillen. 


A History of Dentistry. By Arthur 
Ward Lufkin, D. D. S., Assistant Pro- 
fessor of Dental History in the College 
of Dentistry, University of Southern 
California, Los Angeles; Editor of the 
Journal of the Southern California State 


Dental Association. 255 pages, illu- 
strated with 90 engravings. Index. 
Cloth. Price, $2.75. Philadelphia: 


Lea & Febiger. 1938. 

In the preface to this book, the author 
states his desire “to keep (the) text 
within small proportions.” In spite of 
this modest declaration of purpose, it is 
the opinion of the present reviewer that 
there has been a large achievement in 
brevity and a relatively small achieve- 
ment in setting down the history of den- 
tistry. 

Any historian must necessarily inter- 
pret the importance and influence of the 
events which are under his considera- 
tion. It is in this evaluation that Dr. 
Lufkin goes seriously astray as an his- 
torian. Much too often he concerns him- 
self with minutiae, with anecdotes, with 
human interest material which, while 
entertaining, can have no serious pre- 
tense to history in concise form. Such 
excursions are available only to the his- 
torian who deals most exhaustively with 
his period. To point this criticism we 
cite the giving of space to such relatively 
unimportant matters as the dates and 
places of the International Dental Con- 
gresses, and to an anecdote about Queen 
Elizabeth’s toothache. 

The author has a discursive style that 
is usually interesting and readable, but 
the organization of material leaves much 
to be desired. This book, in other words, 
will not serve as history but will do 
nicely for an hour’s informal reading. 


Harold Hillenbrand. 





Officers and Standing Committees 








OFFICERS AND STANDING COMMITTEES 


EXECUTIVE COUNCIL—1938-1939 


President, Ben. H. Sherrard 300 Rock Island Bank Bldg., Rock Island 
President-Elect, Earl P. Boulger South Pulaski Road, Chicago 


7 
Vice-President, Paul W. Clopper .3030 South Adams Street, Peoria 
Secretary-Librarian, Clarence N. Newlin 627 Jefferson Building, Peoria 


Treasurer, J. Roy Blayney 950 East 59th Street, Chicago 
GROUP No. 1 


Northwestern District—Arthur E. Glawe, 519 Safety Building, Rock Island Term Expires 1939 
Northeastern — i H. Hoge, Woodruff Clinic, Joliet... Term Expires 1940 
Central District—L. H. Jacob, 634 Jefferson Building, Peoria.......................Term Expires 1941 


GROUP No. 2 


Central Western District—John R. Bunch, Jacksonville Term Expires 1939 
Central Eastern District—Lloyd H. Dodd, Citizens Building, Decatur................Term Expires 1941 
Southern District—Neil D. Vedder, Carrollton Term Expires 1940 


GROUP No. 3—CHICAGO DISTRICT 


. G. Matteson, 3908 Cottage Grove Avenue, Chicago 
G. J. Tilley, 1847 West Chicago Avenue, Chicago Term Expires 1939 
John C. McGuire, 636 Church Street, Evanston. ....Term Expires 1940 
Howard I. Michener, 1608 West Madison Street, Chicago Term Expires 1940 
Frank A. Farrell, 757 West 79th Street, Chicago. . ei. Term Expires 1941 
Walter C. Mayland, 55 East Washington Street, Chicago. Term Expires 1941 


AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL 
Ben H. Sherrard E. P. Boulger C. N. Newlin J. R. Blayney A. E. Glawe 


Term Expires 1939 


STANDING COMMITTEES 


PROGRAM COMMITTEE 


Robert G. Kesel, 808 South Wood Street, Chicago, Chairman 
Elbert Ww. King, Geneseo, Vice-Chairman 


CLINIC COMMITTEE 


Frank J. Hurlstone, 30 North Michigan Avenue, Chicago, Chairman 
A. Florence Lilley, 55 East a. Street, Chicago, Vice-Chairman 
Karl Blanchard, 504 Central Trust Bidg., Sterlin, W. P. Daugherty, Moloney Bidg., Ottawa 
ii J. Holub, 524 Greisheim Bldg., Fn rem R. W. McLellan, Carthage 
H. Tedrow, 107'/, W. Main Cross St., Taylorville J. J. Goodall, First National Bank Bldg., Metropolis 
Maynard K. Hine, 808 South Wood Street, Chicago 
COMMITTEE ON LOCAL ARRANGEMENTS 
Clarke E. Chamberlain, 633 Jefferson —.) Peoria, Chairman 
J. M. Elson E. E. Hoag J. F. Herman 
C. D. Hermon C. B. Clarno W. M. Peters 
E. J. Ro = D. G. — L. H. Jacob 
ollinger A. L. McDonough 
L. F. Tinthoff, 819 ey Building, Peoria, Vice- Chairman 
. C. Edmonson M. R. Baldwin S. S. Ferdinand 
AS tern G. L. Sandy . R. Powers 
W. F. Mitchell E. H. Mahie . W. Weidner 


COMMITTEE ON COMMERCIAL EXHIBITS 


Wilfred S. Peters, 520 Jefferson Building, Peoria, Chairman 
J. W. Babb C. B. Clymore F. M. Westphal L. H. Jacob 
COMMITTEE ON SCIENTIFIC EXHIBITS 
J. M. ?— 627 Jefferson Building, a. Chairman 
R. L. May A. L. Peters J. T. Real W. R. Rodenhouser 
PUBLICATION COMMITTEE 
C.N. te Secretary, 627 Jefferson Building, Peoria, Chairman 
Harold W. Oppice + Wilson Avenue, Chicago, Editor 


George W. Hex 8 South Michigan Avenue, Chicago Business Manager 
Edward J. Krejci, 328 South 7th Avenue, ys Grange 


COMMITTEE ON NECROLOGY 


M. M. Lumbattis, Mount Vernon, Chairman 
C. L. Snyder, Freeport Mary Newell, Chicago 
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OFFICERS AND STANDING COMMITTEES — Continued) 
PUBLIC WELFARE COMMITTEE 


Chicago District—W. I. McNeil, 59 East Madison Street, Chicago, Chairman Term Expires 1939 
Harold Hillenbrand, 100 West North Avenue, Chicago, Secretary Term Expires 1941 

Northwestern District— Somme L. Wood, Geneseo....... Peake : ....Term Expires 1941 
N. Olson, 1029 Broadway, Rockford. é Term Expires 1940 

Northeastern District— ie Heighway, 304 Central Life Building, Ottawa .. Term Expires 1941 
. J. Nourie, ity National Bank Building, Kankakee .. Term Expires 1940 

Central District—L. E. Steward, 103 North Madison Street, Peoria. . ; ..Term Expires 1941 
arry C. Brown, 413 Unit puting. Bloomington Term Expires 1940 

Central Western District—A. Ay tmng —— Building, Springfield... — Expires 1939 
W. Olson, Galesburg...... Term Expires 1941 

Central Eastern District—F. E. Ebert, Co-Op Buil ilding, Champaign, Vice-Chairman — Expires 1939 
. H. Myers, Georgeto .. Term Expires 1940 

Southern oot Cc. ‘addell, tis Mureay Building, East St. Louis... .....Term Expires 1939 
Mary B. Meade, Carmi : ....Term Expires 1940 


BOARD OF CENSORS 
H. H. Levi, Carrollton, Chairman 
L. J. Dvorak, Chicago Robert G. Pinkerton, Chicago 
COMMITTEE ON INFRACTION OF CODE OF ETHICS 
E. N. Henderson, Albion, Chairman 
Melford E. Zinser, Chicago Henry S. Melichar, Chicago 
COMMITTEE ON INFRACTION OF LAWS 
A. H. Mueller, 30 North Michigan Avenue, Chicago, Chairman 
wi M. Smith, Congress Hotel, Chicago, Vice-Chairman 
S. Peters, 520 Jefferson Building, Peoria, Vice-Chairman 
N. H. Feder, 126A East Main Street, Belleville Robert T. Curren, Springfield 
Ross H. Bradley, Jacksonville 
COMMITTEE ~ LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT OF 
EMBERS OF STATE BOARD OF DENTAL EXAMINERS 
sre C. Donelan, United Mine Workers Building, Springfield, Chairman 
David W. Adams, Chicago Frank A. Stewart, Girard Franklin Porter, Chicago 
Wm. E. Mayer, Evanston 
COMMITTEE TO PROMOTE CLOSER RELATIONS AND CO-OPERATE WITH THE 
ILLINOIS STATE MEDICAL SOCIETY 
Harold J. Noyes, 30 North Michigan Avenue, Chicago, Chairman 


O. E. Sterett, Monmouth J. Leslie Lambert, Springfield 
RELIEF COMMITTEE 
L. Willis Strong, 55 East Washington Street, Chicago, Chairman ....Term Expires 1941 
C. N. Newlin, 627 Jefferson Building, Peoria, Sec retary 
R. W. McNulty, 1757 West Harrison Street, Chicago...................... ... Term Expires 1940 


MILITARY COMMITTEE 
Emil L. Aison, 26 East Washington Street, Chicago, Chairman 
C. L. Cassell, Decatur H. M. Tarpley, Quincy J. H. Keith, Evanston 


TRANSPORTATION COMMITTEE 


H. Johnson, 1608 West Madison Street, Chicago, Chairman 
B. seem Chicago F. L. Walter, Carrollton 


COMMITTEE ON DENTAL HEALTH EDUCATION 


F. A. Neuhoff, First National Bank Building, Belleville, Chairman 
Lloyd H. Dodd, Citizens Building, Decatur, Vice-Chairman 
pene Ho en Ss. Layman, hoy a = Building, Springtolt. yy eres 
Lloyd C. Blackman, in oolidge, Chicago G) Donelan, Jr., Springfield 
- Wiebe, Peoria, Diocesan and Parochial Advisor , ee 
STUDY CLUB COMMITTEE 
L. W. Neber, 712 ay Building, Springfield, Chairman 
Northwestern District— . Graharm, Annawan 
Northeastern Danio A co Spickerman, DeKalb 
Central District—R. W. McLean, Bloomington 
Central Western District—L. M. Dincan, Suincy 
Central Eastern District—-G. L. Kennedy, Villa Grove 
Southern District—Wm. A. McKee, Benton 
Chicago District—Henry Glupker, 10928 Normal Avenue, Chicago 


MEMBERSHIP COMMITTEE 


J. E. Mahoney, Wood River, Chairman 
Northwestern District—N. A. Arganbright, 400 State Bank Building, Freeport 
Northeastern District—F. J. Fehrenbacher, Will County Bank Building, Joliet 
Central District—T. A. Rost, 305 Durley Building, Bloomington 
Central Western District—E. F. Koetters, 808 °C. U. Building, Quincy 
Central Eastern District—W. J. Gonwa, Chrisman 
Southern District—Van Andrews, 808'/, Commercial Avenue, Cairo 
Chicago District—J. W. Ferm, 5336 North Clark Street, Chicago 




















Component Society Roster 














COMPONENT SOCIETY ROSTER 









































CHAIRMAN, 
DENTAL 
SOCIETY PRESIDENT SECRETARY HEALTH MEETINGS 
EDUCATION 
u. V. BLACK H. T. McDermott..|J. W. Green..... Ross Bradley.|Second Thursday in each 
(Sangamo-Me- Springfield ..... Springfield Jacksonville month except July, Au- 
nard- an) gust and September. 
IGN J. M. Hannell..... G. W. Akerly....|G. C. McCann|Third Thursday of March 
CHAM VILLE .. Hoopeston ..... ear Danville ...| and October. 
CHICAGO .....|/D. W. Adams..... P. Melk. <:.. E. D. Coolidge|Third Tuesday of each 
30 N. Michigan “30 no Michigan 25 E. Wash-| month exc - June, July, 
VE. secccceceees| Ave. wccceeeees| ington St.. August and January. 
Chicago .......-| Chicago ....... Chicago ‘ 
D. C. Baughman...| Robert Taylor .../G. L. Kennedy|April and September. 
EASES eee] Mattoon ........ Villa Grove ...| Villa Grove 
FOX RIVER J. M. Williams..... V._C. Foster..... G. O. Kerfoot|Third Seeenatey in each 
VALLEY ....| Aurora ........ ° IM cece eee Batavia ....} month 
T. L. GILMER..|R. A. Myers...... H. R. Farwell...|E. F. Koetters|First Tuesday and Wednes- 
(Adams - ae La Harpe ...ccs Quincy ...000. mcy ....| day in November. 
cock & McDon- 
ough-Fulton) 
KANKAKEE ....|John Consoer ..... C. H. Ortman...}/M. L. Baker|Third Thursday in March 
UME ks accesses Cees oc. ck Kankakee ..| and September. 
ENO ...2.. ..{R. M. Way....... Leo A _ Burcky. _|M. W. Olson.|Third Tuesday in each 
Galesburg ....--| Galva ........ Galesburg month except June. July 
and August. 
LA SALLE..... E. F. Wendel..... Wright W. G. Metcalf|April and October. 
Ottawa ........ Hedenschoug Streator .. 
Princeton ..... 
McLEAN ......- C. G. Shaddle...... L. H. TenEyck..|8-_L. Stevens |Firsts Monday in each 
ee ee Normal ....... Bloomingtor| month, October to April 
inclusive. 
MACON- H. W. Marxmiller..J}w gs mw _ |®._B. Berryhill|Second Tuesday of each 
MOULTRIE..| Decatur ........ Decatur ee Decatur .. month except May, June, 
July and August. 
MADISON ..... Fred Elmore ...... 3. A. Smith...... E. T. Gal- | February and October 
Granite City ...-| “alton ....... .-| lagher .... 
R Alton 
NORTHWEST . - 2. Griffith...... R._D. Strohacker]C. L. Snyder [Second Monday of each 
reeport ....... reeport ..... Freeport .. | month from September 
to May. 
PEORIA E._J. Rogers....... “ae F. _Tinthoft. ge R. Bald-| First Monday of each 
DISTRICT ... @orla ...----++-| Beoria .....05. iteeeees month except July, Au 
; Peoria nnad gust and September 
ROCK ISLAND. *. 2. Miata. . J. Ss Bervine. .. F B | Helpen- Pebruary, Mey, Shsteutes 
i ais ‘Rock Islance 
ST. CLAIR ..... J. ©. by ag R. A. Hundley...}J. W. Smith. |Second Thursday in April. 
East St. Louis. East St. Louis..| Belleville 
SOUTHERN E. M. Travelstead. wo E. Ww ...|W. E. Wagner] Semi-Annual — March and 
ILLINOIS .. os tt a a 
WABASH H. Wines... wcceee C. K. Sh - & Hender-|Annual — Second Wednes- 
anar .....| Eanouen ie Geek | eee. co0ces. day in October 
‘Albion 
WARREN ....../R. H. Hood....... E. B. Knights...]H. W. McMil-|Fourth Monday of each 
Monmouth ..... Monmout _ RAS month except June, July 
Roseville .. and August. 
WHITESIDE- H. Lyle Acton..... Lee O. Behrens..|Z. W. Moss..!Every two months—around 
re ee ae a oo See 15th. 
WILL- Isadore Goldberg ..jA. c a. -|Dale H. weed Second Thursday in - 
GROMOT 2ccs| JOM cc ccoccoces PEE Saban ee Joliet ... uary, March, May, P- 
tember, November and 
Decem 
WINNEBAGO ../C. O. Olson....... M. L. Johnson..|A =. Hoff-| Second Wednesday in each 
Rockford ....... Rockford .... | mam ...... month except June, July, 
"Rockford August and September. 
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WHETHER IT BE A VULCANITE, 
CONDENSITE, or ALL GOLD — 


We are equipped, 
qualified and capa- 
ble of doing the work 
as you wantit done. 


TRY US 


STEINER 
DENTAL CO. 


5th floor Myers Building, Springfield, IIl. 























In Pace With Progress 
Use 
Qllinois Dental Journal 
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M. W. Schneider 


A Complete Dental Laboratory 
55 East Washington Street CHICAGO, ILLINOIS 


























WILSON'S 





POW RQERED) 


The Perfect Adhesive for “Dentures 
(Not advertised to the public) 
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W here 
Buyers 
and 
$2.50 for forty words or less. Sellers 
Payable in advance. Meet 





Phone DELaware 6425 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 











Gold Catcher 
AVOID WASTE 


—All Gold can be 
recovered! 
HOLG GOLD 
GRINDING 


CATCHER 
For Use At the 
Chair 





7 # A practical device with a 
Patent Pending clear guard shield in 
which you do all of your 
grinding and finishing of gold restorations. Clamps on the 
bracket tray, headrest. Stays where placed. Prevents work 
from dropping on the floor and searching for inlays. Also 
used when trimming impressions and plates. No dirt or 
dust on the patient’s and operator's clothes. Worth while 
economy in good times and BAD. The gold grindings 
saved pay for it in a short time. 


If your dealer cannot supply, order direct. Send for it now. 
Costs but $3.50. 
Order from CHARLES HOLG, 29 E. Madison St., Chicago 








Advertise 


Your 
Trade Mark 


as 





Part of Your 
“Stock in Trade” 


Regularly 





Illinois Dental Journal 














Present this coupon to 


WALINGER 
PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 


THE ILLINOIS 
STATE DENTAL SOCIETY 





Name 





Address 





Component Society 











To All Members of The Illinois State Dental Society 


Important Notice to Members of the 
Illinois State Dental Society 





Walinger of Chicago 





37 South Wabash Avenue 


Is the official photographer for our society. If 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
for this and you will be given one picture free. 























Advertisements XVII 





BUYERS’ GUIDE 








Aderer, Julius, Inc...........:.. Vil 
Austenal Laboratories .......... 2nd Cover 
Cassill Porcelain Laboratory. .... vi 
Classified Advertising .......... XX 
Corega Chemical Co............ XV 
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ee er xX 
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Frame Dental Supply Co., C. L... 3rd Cover 


Harper, Dr. Wm. €............. IV 
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ee, oe re XVIII 
Lochhead Laboratories, Inc...... IX 
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Master Dental Laboratory....... XVIII 
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PROFESSIONAL PROTECTION 
ae 


- 











Steet 1899 





A DOCTOR SAYS: 


“Relief from worry over pos- 
sible financial loss and cost of 
legal procedure has been worth 
more to me than all the premiums 
that 1 have paid. I do not see 
how any man would attempt to 


practice without your insurance.” 








Thank you... 


We appreciate the very 


favorable reception ac- 
corded: 


Debactcrol 


an assistant in treatment of 


Gral Pathology 


Our detail men are now in 
the Chicago area. Ask your 
supply house to have one call 
upon you. 


Norther Research Laboratories 


Incorporated 
Flour Exchange 


Minneapolis Minnesota 
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“There are SMILES that make you happy.... gs 


Your patient’s smile of satisfaction definitely confirms the QUALITY of Master-Made restora- 
tions. The accuracy and precision of every case we construct assures complete comfort from 
the very moment of insertion. 

The quality of a restoration is no greater than the comfort it affords the patient! With 
this understanding and years of successful experience we construct every case to individual 
needs and requirements. Specialized technicians, ably guided by John V. Amenta, meticulously 
build your cases as if they were their very own. 

The most modern and scientific equipment is employed in our New Casting Laboratory 
and Denture Department. For Quality restorations that are comfortable and easy-to-wear, 
natural in appearance yet inconspicuous, and at the same time economical, try Master. 


The MASTER Dental Company 


Prosthetic Studios 
162 No. State St., Chicago Phone STAte 2706 























To Our Out of Town Customers 


This ad is addressed particularly to you. We are fortu- 
nate in being able to meet most of our customers face-to- 
face each week or so and express in some small measure 
our appreciation of their patronage. 


While conditions do not grant of more than an occa- 
sional visit from you, we want you to know that the order 
which may be just a matter of routine with you is con- 
sidered as a personal favor by us. It receives the same 
careful thought and prompt attention as though you were 
on the opposite side of the counter waiting to receive it. 


Regularly throughout the day, a special trip is made to 
the Post Office to get the incoming orders. A few minutes 
later these orders are being filled by expert help. Soon 
thereafter they are aboard the train and on their way to 
you. 


The highest appreciation of an order can be expressed 
by efficient service. It is our aim to handle your needs in 
such a way as to overcome the handicap of time and dis- 
tance and virtually put our depot at your door. 


C. L. Frame Dental Supply Co. 


“Largest Retail Tooth Stock in America” 
MAIN STORE: Field Annex Bldg., 25 E. Washington St. 
SOUTH SIDE BRANCH: 733 West 64th Street 
CHICAGO, ILL. 
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